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VOTE NO ON NUMBER 5 
THE CHIROPRACTIC INITIATIVE 

Certain groups of Chiropractors apparently be- 
lieve that California can only be won by violence 
and that the violent will bear away the palm. 
The campaign for this purpose was outlined in 
‘Fountain News,” page 4, Number 34-35, pub- 
lished by the Palmer School of Chiropractic, Dav- 
enport, Iowa. We can understand this brazen 
defiance of law when we read in “Fountain News” 
that these law-defying chiropractors are ‘“work- 
ing under instructions from a past master at fight- 
ing. Let the legislature make its laws and the 
Medical Board try to enforce them. Give Me 
the Newspaper Space—Give Me Publicity, and 
they can have all else, and we will cop the ver- 
dicts of the juries.” 

Does this character of campaign appeal to the 
people of California? Millions have been re- 
cently voted by Los Angeles County and by other 
counties for education. The Chiropractic Initia- 
tive, which will appear as Number Five on the 
November Ballot, makes a mockery of present 
educational standards and sets at naught all the 
ascertained facts concerning health promotion and 
disease prevention. The bold announcements of 
Chiropractic Colleges derive their chief persua- 
sion from the cash register. ‘“There’s big money 
in it. People who have failed in other walks of 
life are making $5000.00 and upwards.” This 
deplorable commercialism coupled with profound 
ignorance and blatant quackery present a dan- 
gerous combination. It has been demonstrated 
time and again that the most worthless patent 
medicine backed by ample advertising will win a 
great following. Ponzi unchecked would have 
attained a financial standing greater than the 
soundest financiers. The Ponzis in the healing 
art leave many wrecks behind, but as long as they 
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can flaunt testimonials like fake patent medicines, 
they will thrive and their dupes will pay the price. 

The proposed Chiropractic Initiative Measure 
which will be presented for vote of the people at 
the November general election, is loosely drawn 
and full of ambiguous provisions, which by subtle 
suggestion seek to lull suspicion as to the dangers 
that lie hidden in the verbiage. 


(1) The members of the Board are not re- 
quired to be citizens of the State of California. 
“Each member (of the proposed Board) must 
have pursued a resident course in a regularly char- 
tered chiropractic school or college and must be a 
graduate thereof and hold a diploma therefrom.”’ 
Careful scrutiny of Sec. 1 fails to disclose any 
requirement as to the length of the course which 
the prospective Board member must have pursued 
“in a regular chartered Chiropractic School.” The 
records of the Board of Medical Examiners show 
many instances where residents of this State have 
possessed themselves of a diploma issued by the 
Palmer Chiropractic School of Ottumwa or Dav- 
enport, Iowa, the Gregory School of Chiropractic, 
Oklahoma City, the Carver School of Chiroprac- 
tic, located in the same city, or other extra-State 
Chiropractic schools, without leaving the confines 
of the State of California. 


(2) The proposed act does not permit the 
Board to exercise any supervision over any college 
or school whose graduates may come before the 


Board. 


(3) There is no mention therein as to the 
number of examination questions to be propounded 
to the applicants in the specified subjects of ex- 
amination, as listed. 

(4) Sec. 6—The Secretary is not required to 
perpetuate a record of each examination. 


(5) 


Sec. 6—No requirement as to the num- 
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ber of subjects which the examinee must pass at 
each examination in order to be eligible to subse- 
quent examination. Examinees are permitted under 
the Chiropractic Initiative—Section 6—Subdivi- 
sion C—“to receive credit for the branches passed 
and may without further cost take the examina- 
tion at a subsequent date on the subjects in which 
he failed.” Thereunder the applicant may take 
a series of examinations, passing possibly one sub- 
ject at each examination and finally after nine 
successive trials, may succeed in passing the nine 
subjects required. 

(6) Sec. 6—The Chiropractor applicant “who 
shall have pursued a resident course of at least 
200 hours in obstetrics and who shall make a 
grade of 75% in an examination in obstetrics con- 
ducted by the Chiropractic Board, is authorized 
to practice obstetrics under the provisions of this 
Act.” No mention is made where such “resident 
course” in obstetrics shall be pursued, thus leav- 
ing the question of the quality of instruction in 
obstetrics in doubt. 

(7) Sec. 7—This Section permits the Board 
of Chiropractic Examiners to issue a_ certificate 
to practice Chiropractic in California after a prac- 
tical, clinical, oral examination, following the pres- 
entation of “a diploma and proof of having pur- 
sued a resident course of at least 1,000 hours in 
a legally chartered chiropractic school and who 
shall present affidavits of good moral character,” 
together with the sum of $25.00. 

(8) Sec. 7—There is no requirement that 
said applicant shall have been a resident of the 
State of California, nor is there any provision for 
the determination of the status of the Chiroprac- 
tic School of which he may be a graduate. 

(9) Sec. 8—Subdivision C, provides for the 
issuance of a license to practice Chiropractic “to 
any person who shall have practiced Chiropractic 
for six years, two of which shall have been in this 
State immediately preceding the date upon which 
this Act takes effect and who PRESENTS HIS DI- 
PLOMA AS PROOF of having pursued a resident 
course in a legally chartered Chiropractic School 
or college and proof of good moral character. 
. . .” No mention is made that the applicant 
will be required to show a specific course of in- 
struction completed prior to the issuance of his 
diploma. Instances are of record with the Board 
of Medical Examiners where diplomas of chiro- 
practic schools located in middle western states 
have been issued to residents of the State of Cali- 
fornia by representatives of such chiropractic 
schools, who, during a brief visit to California, 
have alleged to conduct a lecture course of not 
more than two weeks’ duration. 

(10) Sec. 9—Subdivision B, does not require 
that notification of revocation of a specific license 
be filed with the County Clerk; hence arises the 
difficulty in preventing practice on the part of one 
whose certificate has been revoked. 

(11) Sec. 11 provides that the Chiropractic 
Licensee, among other things, “may diagnose and 
use such natural agencies as water, food, heat, 
electricity, manual and mechanical means and ma- 
nipulations, as auxiliaries to their practice under 
the provisions of this Act.” This clause disclosed 
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the insincerity of those interested in the Chiro- 
practic Initiative, who publicly proclaim their de- 
sire to obtain the right to practice Chiropractic, 
per se, but herein are disclosed as intent on se- 
curing the privilege of embracing the entire range 
of drugless therapy. 

The present Medical Practice Act provides the 
conditions under which a “Drugless Practitioner” 
Certificate may be issued and further defines that 
such certificate permits the practice of Chiroprac- 
tic, which is but one of the 27 systems of Drug- 
less Healing. Chiropractic is based upon the the- 
ory that all ailments to which flesh may be heir 
are due to pressure on spinal nerves, as they emerge 
from the openings in the spinal column of the 
human being. The Chiropractor claims to have 
devised a system of manipulating or adjusting the 
bones of the spinal column which may be diag- 
nosed as the cause of the pressure, which gives 
rise to a specific complaint. The true Chiroprac- 
tor makes his adjustments with his hand and gives 
his treatments by use of his hands only, protest- 
ing vehemently against “mixing” the treatment 
(see Palmer Chiropractic School and Ratledge 
Chiropractic School), by use of such unessential 
and unnecessary adjuncts as water, electricity, etc., 
mentioned in the Chiropractic Initiative. 

(12) Sec. 13—Provides a penalty for prac- 
ticing Chiropractic “without first complying with 
the provisions of this Act.’ Confusion unbounded 


will arise in the attempt to determine whether a 
specific individual should be charged with vio- 
lating the provisions of the present Medical Prac- 


tice Act or whether he properly should be charged 
with violation of the Chiropractic Act, owing to 
the fact that the Chiropractic Initiative permits 
one licensed thereunder to practice not alone Chi- 
ropractic, but in addition thereto, to practice hy- 
dro-therapy, helio-therapy, electro-therapy, me- 
chano-therapy, manual-therapy and many others 
of the twenty-seven varieties of drugless healing. 

Evidence indicates that the Chinese Herb Doc- 
tors expect to be licensed under the provisions of 
the Chiropractic Initiative. In a recent published 
and distributed list of names, headed ‘Members 
of the State Chiropractic Society of California,” 
in the first column appears the name “G. S. 
Chan,” which name appears on prior lists sent 
out by the California State Chiropractic Society, 
in one instance noting: “Dr. G. S. Chan brought 
in his check for $25.00 in response to the S. O. S. 
Call.” 

G. S. Chan, a Chinese Herbalist of Los An- 
geles, has frequently been prosecuted for viola- 
tion of the Medical Practice Act. Page 16 of the 
1918 Annual Report of the Board of Medical 
Examiners shows in the Report of the Legal De- 
partment: “G. §. Chan, guilty, $25.00 or 100 
days—Fine paid.” Dr. G. S. Chan no doubt 
expects to obtain a certificate under the Chiro- 
practic Initiative. 

Apparently preparing for the Chiropractic mil- 
lennium, which will follow the adoption of the 
Chiropractic Initiative, the Pacific Chiropractic 
College has just been incorporated in the city of 
Los Angeles with a capital stock of Five Hundred 
Thousand Dollars ($500,000.00). According to 
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its articles of incorporation, it proposes to teach 
practically all known and unknown sciences. 
Among the hundred or more subjects noted are 
materia medica, gynecology, otology, urology, pa- 
thology and syphilis. How they will teach some 
of these chiropractically is not stated. The “Foun- 
tain News” says, “California is now busted wide- 
open.” Ponzi made a mistake in starting in Mas- 
sachusetts. He should have come to California. 

Vote No on Number 5 and inform all your 
friends to do likewise. Educational standards in 
California must be maintained for the protection 


of the public health. 


RUNNERS! HAVE YOU MET THEM? 

“Runners” is a name sometimes applied to cer- 
tain types of individuals who are out to make 
money, and who are not particularly concerned 
with the honesty of their methods. 

One type of runner is the person who accom- 
panies the workman injured in the industries, and 
poses as his friend, countryman, representative, in- 
terpreter, or the like. The runner pretends to 
be interested only in the return of the injured 
man to health. As a matter of fact these persons 
are often most concerned with the compensation 
end of the case and it is hardly possible to learn 
just how much of a given settlement goes to the 
injured man and how much to “his friend,” the 
runner. 

Every means may be used to exaggerate, to pro- 
long, or to falsely impute the origin of, the dis- 
ease or disability. "They work for lump-sum set- 


tlements, the return of the patient to his native 


land, and the like. One runner recently made a 
proposition to a member of the State Society, to 
the effect, that should the physician change the 
report of his findings in a suitable manner, instead 
of the patient’s being returned to work with dis- 
patch, a cash settlement of some $3200 might be 
obtained! This runner has been suspected of frau- 
dulent practices by many doctors and insurance 
carriers for some time; he is at present under 
investigation by the Industrial Accident Commis- 
sions of two states. 

It is but seldom that the fraud is gross or 
clumsy. It is with some frequency, however, that 
a runner takes an injured man in tow from the 
time of accident until final settlement of the case; 
and, during the period of medical observation and 
treatment, he may seriously handicap the obtain- 
ing of accurate and true histories, and the insti- 
tution of proper treatment. If a given examiner’s 
report does not favor the scheme of these men, 
they approach numerous others for newer exam- 
inations, until they may be possessed of the de- 
sired data. 

The injured man has full right to the aid of 
any person he may see fit to choose, to look after 
his interests; with the proviso, that the repre- 
sentative be honest in his dealings. Accident Com- 
missions and Insurance Carriers are making their 
own special studies of the fraudulent runner. 
What should be the attitude of the physician? 
The doctor should avoid undue familiarity with 
runners. He should tell them very little concern- 
ing the status of the injured man. He should 
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not allow them to be present during his examina- 
tions, excepting when they are absolutely neces- 
sary as interpreters (if there be suspicion, an un- 
interested interpreter may be secured from proper 
sources). A physician should extend the ethics of 
his more private practice to the insurance type of 
case; he should consult his professional brothers 
who have already examined the case, before mak- 
ing his observations and reports. Surely, all 
should search for the facts and nothing but the 
facts. 

Force the runner’s issue. If he is not pleased 
with your findings express your willingness to 
consult with a physician of his choosing. If such 
consultation results in disagreement, let a third 
physician agreeable to both examiners make ob- 
servations and join in a final consultation. 

These remarks are a message to be on guard. 
The warning may suggest many methods of deal- 
ing with the problem. What has been your ex- 
perience with these men? 


THE THERAPEUTIC USE OF OXYGEN 

Oxygen has been used in the treatment of 
disease for many years, both for empyrical as 
well as for theoretical reasons. Its use has been 
decried by some on the ground that the partial 
pressure of oxygen in the alveolar air could not 
be increased, that the saturation of the hemoglobin 
was accomplished as fully at a lower pressure as 
at a higher, and that the presence of stronger 
oxygen concentrations in the alveolar air, if such 
were possible, would result in acute local irritation 
and inflammation. It has been said further, that 
even if there were some transitory benefit from 
oxygen administration, its effects were not last- 
ing and the outcome was in no degree changed. 

It is a matter of clinical experience that in 
pneumonias associated with cyanosis, oxygen ad- 
ministered even by the ordinary cone method, is 
attended and followed by relief of dyspnea, im- 
proved color, and mental relief in many cases. 
A recent paper by Rudolf? refers to the important 
work of Meltzer and others on the therapeutic 
use of oxygen, and shows conclusively that oxygen 
is of value “whenever a state of anoxemia exists.” 
Such a state, for instance is found in mountain 
sickness, sickness due to altitude in flying 
machines, in poisoning by CO, nitrites and war 
gases. It is similarly of value in cyanosis from 
any cause as in certain pneumonias. 

Rudolf properly condemns the ordinary cone 
method of administering oxygen as being waseful 
and ineffective. He recommends the use of a 
small soft nasal tube through one nostril, the 
other nostril being rythmically compressed during 
inspiration, and the mouth remaining closed. The 
use of an oxygen chamber is only possible on a 
large scale and at considerable expense. Rudolf 
quotes Meakins? who shows that the normal 
arterial blood is nearly 5 per cen. undersaturated 
with oxygen, while in pneumonia the “under- 
saturation” may amount to nearly 18 per cent. 
By giving oxygen with the Haldane apparatus he 
was able to increase the oxygenation in pneu- 


monia to a point even above the normal. 
1. Am. J. Med. Sci., July, 1920. 
2. Brit. Med. Jour.,’Mch.'6, 1920. 
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REASONS FOR ERRORS IN DIAGNOSIS. 

Doubtless the medical giants of a generation 
ago were as prolific in errors as the leaders of the 
present day in medical practice. And yet, out of 
their wonderfully vigorous personalities and out 
of their forceful, incisive teachings, we can with 
profit glean sheaves of scientific method whose 
value time can never decrease. Out of many, two 
facts come to mind as of outstanding merit in 
the diagnosis. These two, perhaps, represented 
the acme of the qualities and attainments of the 
older school whose names have come down to 
us in a cloud of respect, affection and admiration. 
These two facts are, first, their power of inde- 
pendent reasoning and judgment, and_ second, 
their power of observation. For accurate diag- 
nosis, these two methods are worthy of all emula- 
tion and cultivation. Conscious, purposeful think- 
ing and clearly defined judgment on the facts 
presented, must lie at the basis of consistently 
good diagnosis. Those facts must be adequate, and 
good observation will usually © make them 
adequate. 

It was said epigrammatically in the flu epidemic 
that out of ten patients, three would recover 
with no care, five more would recover with good 
nursing, one more would recover with good 
doctoring, and the last would die in spite of all. So 
in diagnosis, we can impress a truth by saying 
that of ten patients, three will be diagnosed cor- 
rectly with careless methods, five more with good 
observation, analysis and judgment, one more by 
the aid of special refinements of laboratory tech- 
nique and the last will resist all endeavors to- 
ward correct diagnosis. 

High living and low thinking are not condu- 
cive to good observation or good judgment. A 


succesful purse will not arise from a sow’s 
ear. Training and native aptitude are pre- 
requisite and one important purpose of pre- 


medical courses should be to eliminate students 
unfitted for the medical art. Blind adherence to 
the dicta of authority will not make a diagnos- 
tician. Independent and thorough observation 
and analysis are the foundation stone. 

Lack of adequate observation means inattentive 
routine of examination. It means incomplete his- 
tory. Many affections can be accurately diag- 
nosed from the history alone. It is good practice 
to endeavor to make a tentative diagnosis from 
the history alone, and check this up by the evi- 
dences obtained through other methods. No 
printed form avails for either history or examina- 


tion. A routine must be used but it must be 
flexible to permit adaptation to the individual 
patient. 

While laboratory examinations are of the 


utmost importance, and in many cases provide the 
only conclusive diagnostic evidence, in the ma- 
jority laboratory returns are of value only as a 
confirmation or disputation of other findings. 
Good judgment in the interpretation of laboratory 
results is of paramount necessity. Independent 
reasoning and routine thorough elucidation of all 
data concerned, will go far to simplifying 
diagnosis. 

It is important to remember that many cases 
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are not suseptible of complete diagnosis and it 
should never be felt that there is an impulsive 
necessity for making a sharp diagnosis on every 
patient. It is wiser to go no further than the 
data assembled actually justify. 

Good diagnositic ability, therefore, does not 
require unusual skill or genius. Neither a Sher- 
lock Holmes nor an inspired prophet is necessary. 
Careful thorough examination and _ observation, 
together with independent purposeful reasoning 
and judgment, these are the essentials and these 
essentials are within the reach of every doctor of 
average training and ability. 


Editorial Comment 


There is reported the enactment in Alabama 
of a law requiring all males to undergo examina- 
tion by licensed phvsicians to determine if venereal 
disease is present, before such persons apply for a 
license to marry. Wisconsin has a similar statute. 

It is most gratifying to read, as reported in an- 
other column, that the State Board of Medical 
Examiners has decided to discontinue the prac- 
tice of permittine foreign candidates for licensure, 
to take the written examination in their native 
language. As advocated previously in the Jour- 
nal, all candidates should take the same examina- 
tion and this should be in English only. The 
medical profession as well as the patriotic and 
public-spirited public will heartily commend this 
change. 

In a recent issue of the Survey appeared a lucu- 
bration signed by one who would appear as the 
Eddvite Committee on Publication for New York. 
In this effusion is the following statement, “Chris- 
tian Science can and does heal cancer.” There 
are doubtless persons who are deluded by such 
trash. Such wild claims simply show the need 
for sane, lucid, exposition of the truths of sani- 
tary and other medical science, and the education 
of the entire people in a knowledge of the princi- 
ples of healthful and wholesome living. 

Says the Illinois Medical Journal: “The 
strength of Christian Science in America may 
prove as great a conundrum as the age-long mys- 
tery ‘how old is Ann?’ True, the few who pro- 
fess a belief in this theory are very noisy and 
active. But that the association is numerically 
strong is ridiculous to presume. Activities of the 
followers of Mrs. Eddy remind us of the story of 
the man who made a bargain for the sale of a 
million frogs. Finally he produced only ten frogs. 
When asked why he did not deliver the remain- 
der he remarked ‘ten is all I have.’ ‘But,’ said 
the purchaser, ‘you told me you had a million.’ 
To this the frog owner replied, ‘I judged so be- 
cause of the noise they made.’ ” 

How refreshingly amusing to read of the “Los 
Angeles Osteopathic Surgical Society.’ Soon there 





will be an “Osteopathic Medical Society” and 
then somebody will forget to put in the “osteo- 
Verily, it 


pathic.”” And then where will we be? 
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is all a matter of education, and if they have the 
proper education, they will differ no whit from 
real physicians and surgeons. But isn’t it funny, 
to say the least, that the osteopaths wish legisla- 
tive sanction and support for their momentous 
use of the hypodermic needle? If they are osteo- 
paths, they have no use for a hypodermic needle, 
nor likewise for “medical” and “surgical” socie- 
ties, and if they are not osteopaths, but physicians 
and surgeons, then why not relegate “osteopathy” 
to the limbo of elective theories of therapeutics 
which a student may select if he is properly pre- 
pared and has a broad ground-work in the ele- 
mentary sciences, in pathology, anatomy, physiol- 
ogy, diagnosis, etc. 


The Bulletin of the New York Health Depart- 
ment calls attention to the fact that diminution 
of smallpox is always followed by a decrease in 
the practice of vaccination. 

“The remarkable effect of vaccination was strik- 
ingly shown in Glasgow in 1901-2. That city 
had prepared an exposition at great expense, and 
when cases of smallpox began to be reported, real- 
ized that if something effective was not done at 
once the enterprise was doomed to failure. The 
city corporation, acting under medical advice, ac- 
cordingly started a great vaccination and revac- 
cination crusade. The entire medical profession 
of the city was employed in the work, and all who 
could be induced to submit to the operation were 
vaccinated. The results were most striking. Start- 
ing out with a population of 675,887, which had 
not recently been vaccinated, the workers within 
the next 15 months, vaccinated 404,855 persons, 
leaving only 271,032 who refused to submit to re- 
inoculation. During this entire period not a case 
of the disease developed among the revaccinated, 
while among those not so protected there occurred 
a total of 1,858 cases.” 





Original Articles 


PREHISTORIC TREPHINING 
FRONTAL SINUS* 
By FRANK ALBERT BURTON, M. D., San Diego, Cal. 

For investigation and study, new and most in- 
teresting material has been made available through 
the establishment of the Museum of Man at San 
Diego under the direction of Dr. Edgar L. 
Hewitt, Director of the School of American Re- 
search. This rich material of anthropological and 
surgical interest was obtained through an expedi- 
tion to Peru sent by the School of American. Re- 
search. The expedition was conducted by Dr. 
A. Hrdlicka of the Smithsonian Institute. The 
material was carefully gathered from the ruins 
and ancient cemeteries. 

While studying the nasal accessory sinuses of 
the skulls in the Museum I came across one of 
undoubted trephining of the frontal sinus. This 
gave the incentive, and a careful search through 
the entire collection resulted in finding two more 
with trephine openings into the frontal sinus. 
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The study of these specimens, as well as the re- 
view of the literature, was most interesting to 
me and believing it would interest you accounts 
for this paper today. 

In presenting this subject, I realize that I am 
asking you to consider something of the dim and 
misty past rather than following the usual habit 


of this section of considering advances of the 


present. I make no claims of authority on pre- 
historic trephining. I am convinced that many 
factors connected with this practice are problemat- 
ical only and must, from the nature of things 
remain with uncertain solution. To modern 
minds, benefiting by knowledge revealed, there is a 
tendency to forget the wonderful achievements, 
under great difficulties, of those of ancient days. In 
reading the history of medicine one should not be 
content to learn only of modern medicine and 
surgery or even in going back to and including 
the wonderful scientific period of the Rennaissance ; 
but it should be remembered that prehistoric man, 
as well as man of antiquity, figure in the accumu- 
lated knowledge of today. 

According to Parry, by 
main theories of disease were: 

The anger of disaffected spirits. Witchcraft. 
Offended spirits of dead persons. For the early 
man, who believed so thoroughly in possession by 
demons, and who suffered from convulsive fits or 
excruciating head pains, it was perfectly natural 
to believe, as he did, that at such times a devil 
possessed him and was trying hard to make his 
escape. When the pain in the head was unbear- 
able he believed that the disaffected spirit was 
trying to make his exit at this particular point and 
called for the assistance of his fellow man _ to 
help release this devil who was boring his way out 
through the skull. 

Broca, brain surgeon and founder of modern 
French School of Anthropology, seems to have 
believed that prehistoric trephining was done prin- 
cipally for convulsions, simple or epileptic. 

Robert Fletcher reviewed the literature to 1882 
and concluded in part that: The large number of 
perforated neolithic crania exhibiting cicatrized 
edges establishes the existence of a custom of tre- 
phining. That the purpose is doubtful but, from 
analogy, would seem to have been for the relief 
of disease of brain, injury of skull, epilepsy or 
convulsions. That the operation was probably 
performed by scraping; possibly by a series of 
punctures. That it was likely the first was em- 
ployed for children and the latter for the harder 
skulls of adults. 

Certain authorities believe that a religious rite 
accounts for some of the trepanations. 

No doubt in a large. per cent. of those tre- 
phined for depressed fracture of the skull an an- 
esthetic was unnecessary as the concussion from 
their stone implement of war causing the fracture 
as well as the effects from the fracture com- 
pression was sufficient, if operation were done at 
once, to obliterate the pain sense. In the literature 
I have found no mention of the use of an an- 
esthetic prior to the tenth century A. D. but prob- 
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ably alcohol or herbs having a desenitizing effect 
were in use at the time in question. The stoicism 
of the Indian, coupled with his burning desire to 
get rid of his devil, no doubt insured co-operation. 
Those recovering from the operation were recog- 
nized as heroes. When a person died, upon whom 
trephining had been done, it is believed his skull 
was in great demand. There is evidence that 
the rim of the trephined opening was removed 
and divided into several pieces having healed edges 
and that each piece was perforated and suspended 
round the neck as an amulet to defend the wearer 
against the disease for which the dead was oper- 
ated upon. 

The first skull of this kind to which the at- 
tention of scientists was drawn was discovered by 
M. Prunieres in the year 1868 in a dolmen near 
Agieres. Since this date many specimens have 
been found and much written upon this most 
fascinating subject. 

Probably MacCurdy of Yale University, who 
reviewed the subject in 1918, best gives the present 
views. He concluded that: “Trepanation was 
seldom resorted to for the purpose of removing 
diseased bone. That in 28 per cent. of the cases 
it was to relieve depressed fracture, while in a 
large majority of the instances the operation itself 
obliterated all trace of its cause, or else the cause 
was not of such nature as to effect the osseous 
system.” To.brain surgeons, for some time, pre- 
historic trephining has been an absorbing field of 
study. But as far as I know the reports up to 
date have been of no special interest to the rhin- 
ologist. A careful review of the literature indi- 
cates that specimens of prehistoric trephining of 
the frontal sinus have not yet been reported. 

Wonderful strides have been made but it is in- 
teresting to note that there has been less than a 
century of investigation into man’s antiquity, and 
intensive investigation covers but a generation or 
so. Probably in a surgical way the most interest- 
ing thing that has been brought to light is pre- 
historic trephining. 

The best modern authorities first mistook true 
specimens for openings made in the skull by vio- 
lence or disease. It remained for a noted Amer- 
ican anthropologist, E. G. Squier, to produce, in 
1886, the key specimen through which the scien- 
tific world came to truly grasp the fact of pre- 
historic trephining. This specimen was found in 
an ancient cemetery in Peru, and later exhibited 
in Paris. Broca agreed with other authorities 
that “the specimen was undoubtedly one of pre- 
historic trephining as the opening could have been 
made in no other way (Mitchell). In previous 
specimens there had been an element of doubt as 
to whether they were unquestionable examples of 
trephining. A view of an illustration of Squier’s 
specimen is herewith presented. 

It should be remembered that the neolithic, or 
late stone age, in Europe, dates farther back than 
that of Peru, where Indians are known to have 
used stone implements of war in comparatively 
recent years. The San Diego Museum has one 
trephined neolithic sull discovered at Lovosice, 
Bohemia, by Prof. I. Woldrick, who collected 
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skulls in Bohemia in 1913 for the Panama- 
California Expositicn. The hole is through the 
right fronto-parietal. This specimen is partly 
fossilized and much older than the Peruvian skulls. 

Of the several hundred specimens now avail- 
able for study a large per cent. came from Peru 
where the art, obviously, had reached consider- 
able popularity and had been fraught with no 
meager degree of success as testified by the number 
of cicatrized skull openings showing recovery from 
the operation and healing of the bony wound. 
Specimens have also been found in France, Russia, 
Austria, Poland, Bohemia, Italy, Portugal, and 
the Island of Teneriffe as well as in Bolivia and 
Mexico. 

The openings were made in several different 
bones of the skull but according to the literature 





First Specimen (254, Cinco Cerros, Peru). 
and Pathologically Interesting. 


Surgically 





Second Specimen (288, Cinco Cerros, Peru). 
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658. Lomas, Peru. Prehistoric Bandaging. From 
to 2000 Years Old. 


Third Specimen (74, Huacho, Peru). 





Prehistoric Sling and Surgical Trephining. Instruments. 


Squier’s Specimen. 
the parietals were most often chosen. Of the 
sixty-three specimens in the San Diego Museum 
thirty-six are of the parietals—the right and left 
about equal. Assuming that any large per cent. 
of these were done to relieve depressed fracture 
from the stone hammer, and that the majority of 
the population were right-handed, the left side of 
the skull anteriorly and the right side posteriorly, 
would have been the points of attack. There are 
about an equal number of trephine openings on 
each side of the skull. This suggests that what 
fractures there were in the collection were largely 
produced by stones thrown by hand or sling. 

It is said comparatively few trephine openings 
below the hair margin have been found. In the 

Amulet Partly Removed. San Diego collection there are twenty-one tre- 
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phined frontal bones, ten of which are below the 
hair margin. Of the twenty-three posterior trep- 
anations, eleven are on the right side and all are 
of the posterior aspect of the parietals, except 
three of the occipital—one of which shows an 
amulet partly removed. (See illustration.) Of the 
entire collection about one-fourth of the trephine 
openings show healed edges. The subjects having 
the frontal sinus trephining were Incas and it 
is estimated that they lived somewhere from 1200 
to 2000 years ago. 

To exhibit and report these specimens is the 
purpose of this paper. 

In the first specimen I wish to report there is 
a complete irregular perforation 23 mm. by 44 
mm. through the left frontal bone. From _ the 
lower border of this perforation there is an ex- 
tension downward removing the outer plate of the 
frontal sinus. is 20 mm. broad 
above; 19 mm. from above downward, with due 
regard to saving the superior border of the orbit. 
Obviously, the operation in this case was done 
with flint or obsidian. The entire scraped area, 
including the perforation, is 63 mm. by 76 mm.— 
this is exclusive of about 10 mm. of the lower 
portion of the sinus exposure. There is a perfora- 
tion through the inter-frontal septum but whether 
this is part of the operation I am not in a position 
to say. That this Indian recovered from the 
operation is indicated by the healed margins of 
the trepanation wound. ‘This skull shows no 
erosion to suggest syphilis. The irregular surface, 
and the general appearance of the inside of the 
sinus, suggest that there was an osteitis. To de- 
termine the pathology, because of which pain re- 
sulted, is impossible. It may be that the trepana- 
tion was done to relieve a depressed fracture and 
the infection resulted subsequent to the operation. 
This theory has its appeal. 


This extension 


Possibly the perfora- 
tion of theinter-frontal septum was in some way 
done posthumous. To my mind there 
reason to believe that there was, in this case, 
extreme pain in the frontal sinus and that this 
pain was due to empyema of the sinus and a 
trephine operation through the outer wall was 
done; that some time subsequently an abscess of 
the frontal lobe developed and a second trepana- 
tion was performed. That the sinus involvement 
was the primary lesion is indicated by the bone 
pathology, the partial filling of the sinus with 
osteophytes, and the thickened healed margins of 
the trephine wound. No doubt the operator un- 
covered the sinus and scraped the hole through the 
frontal bone to provide a point of escape for the 
evil spirit. This was probably one of the few 
cases of that time, in which the medicine man saw 
the devil (pus) make his exit. No doubt, how- 


seems 
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ever, he was not looking for this visible devil and 
failed to recognize him. 

The second specimen is of the left frontal sinus 
obviously done with flint or volcanic glass saw. 
This is evidenced by the shape and dimensions of 
the bony wound as well as marks and cross marks 
showing the slipping of the saw. 
of interest in this specimen, suggesting possible 
knowledge, are well chosen place of entrance of the 
sinus, and success, despite the depth of the groove 
necessary to perforate the outer wall. The fact 
that trepanation, through a convex surface, was 
done by sawing and with such primitive saws, of 
necessity, meant a long, tedious, painful procedure 
and would surely have been abandoned by one 
without a determined purpose. At the bottom of 
the groove there are three openings into the 
frontal sinus—one 1 mm. by 2 mm., another 3 
mm. by 8 mm., another 3 mm. by 9 mm. The 
purpose of the operation cannot be known but it 
seems reasonable to suppose that the pain in this 
region of the skull was unbearable and that the 
sufferer believed that a disaffected spirit was try- 
ing his hardest to make good his escape, and that 
the trephining was done to allow him to come 
through. One can only conjecture as to the prob- 
able pathology in this case. But it is not improb- 
able that the “disaffected spirit” was empyema or 
some form of inflammation of the frontal sinus. 
Evidently this patient did not survive the opera- 
tion long as the edges of the bony wounc show 
no healing whatsoever. 


The third specimen is the work of a skillful. 
conservative surgeon. It is of the right frontal 
sinus, doubtless done by scraping with sharp chips 
of flint or obsidian. The remaining irregular 
opening is 7 mm. in length by 2 mm. in breadth, 
while the entire scraped area is 15 mm. by 27 mm. 
The bone has a normal ‘appearance. That the 
patient made a splendid recovery is evidenced by 
the healed edges of the. perforation. 


The skill displayed in the trepanations indicate 
a knowledge of anatomy. Possibly the communal 
cemetery contributed to this knowledge. It is 
known that anicent Peruvians were successful 
embalmers—indicating that they were familiar 
with preservatives. They did surgical bandaging— 
the San Diego Museum has one excellent example. 


In each frontal sinus trepanation the operator 
spared the upper border of the orbit and thereby 
protected the pulley of the superior oblique. 

Through the review of the literature and study 
of the specimens in the San Diego Museum one 
seems justified in assuming that in Peru, from 
1200 to 2000 years ago, there lived and flourished 
specialists in trephining who had won prominence 
for themselves and popularity for their specialty. 
Patients probably came from afar to these leading 
specialists, as the majority of the Peruvian speci- 
mens have been found within a narrow radius. So 
once again “there is nothing new under the sun” 
—even including sinus specialists and sinus surgery. 


404 Watts Building. 
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ECLAMPSIA WITH SEVENTY CONVUL- 
SIONS; RECOVERY.* 


By ALFRED BAKER SPALDING, M.D., San Francisco. 


Eclampsia affects the liver, kidneys, brain and 
lungs so differently and to such varying degrees 
that the laboratory findings may vary, regardless 
of the apparent seriousness of the attack and the 
clinical picture may suddenlv become very grave 
in the seemingly convalescing patient. On the 
contrary, patients considered moribund, with vital 
organs barely functioning may gradually or quite 
quickly restore themselves to normal. Probably no 
symptom of eclampsia gives rise to so much 
worry on the one hand or raises such false hopes 
so frequently on the other hand as does the symp- 
tom of convulsions. 


Convulsions, which give to the disease its name, 
may be looked upon as an indicator of the seri- 
ousness of the attack, for in general the number 
of convulsions is parallel with the severity of the 
disease. Nevertheless, a severe case may have 
only one or very few convulsions, which are soon 
followed by the death of the patient, or, on 
the other hand, patients may recover after having 
had a large number of convulsive seizures. These 
facts make the prognosis in the individual case 
most uncertain throughout the entire course of 
the disease. 


The average mortality for all eclamptic pa- 
tients is in the neighborhood of 25%, although in 
some exceptionally well conducted and well 
equipped clinics the mortality has been as low as 
6%. And while the greatest number of fatal 
cases seems to be with patients who have had 
from eleven to fiften convulsions, nevertheless E. 
Zweifel,) in a review of the literature, found ten 
Tatal cases reported without any or with only 
one convulsion. He also found several reports 
where the patient had recovered after having had 
seventy or more convulsions. 


Patients with seventy or more convulsions are 
extremely rare. “From a careful search of the 
literature I have found only one case reported 
in the American literature and only sixteen re- 
ported cases in the foreign literature. Cragin in 
his text book on Obstetrics, states that in one 
case as many as eighty convulsions occurred, but 
he is not clear as to whether this patient was 
confined under his care or is a comment from the 
literature. In reporting the incidence of eclampsia 
at the Sloane Hospital for Women, he states that 
amongst 20,000 consecutive deliveries there were 
251 cases of eclampsia. Of the patients who recov- 
ered in this group only one had as many as 31 con- 
vulsions. In other American text books on Ob- 
stetrics no mention of personal experience with 
cases of eclampsia having more than. seventy con- 
vulsions is made. ‘Townsend? in a study of 160 
cases of eclampsia occurring at the Boston Lying- 
in Hospital and in the private practice of mem- 
bers of the Obstetrical Society of Boston reports 
a mortality of 28%. The number of convulsions 
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varied from one to twenty-five. Trimble® re- 
ports the statistics, as obtained from eighteen 
physicians in the management of 7759 labors in 
private practice. In this group there were 65 
cases of eclampsia; one patient having as many 
as 63 convulsions. He quotes Carpentier as fol- 
lows: ‘Patients having from one to ten con- 
vulsions, have a mortality of 25%; having from 
ten to twenty convulsions, have a mortality of 
33%; having from twenty to fifty convulsions, 
have a mortality of 50%.” Esch* found only 
one patient who had had more than seventy con- 
vulsions amongst 496 cases of eclampsia in the 
Berlin Women’s Clinic. Amongst 118 cases of 
eclampsia at the Universitiy of Munich, reported 
by Seitz,5 there were no patients who had had 
seventy or more convulsions. Lichtenstein® re- 
ports 400 cases of eclampsia occurring in the 
Leipzig Women’s Clinic from 1900 to 1910, 
amongst 14,836 confinements. Four of these 
had more than seventy convulsions, of whom 
three died. Glockner’ reports one case with 74 
convulsions amongst 134 cases of eclampsia at the 
Leipzig University Women’s Clinic. Of 403 
cases of eclampsia reported by Von Goldake,® 200 
reported by Duhrssen,> and 137 reported by 
Screiber,> the greatest number of convulsions in 
any one case was 42. From these statistics it 
will be seen that amongst 1624 cases of eclampsia, 
where the number of convulsions had been noted, 
there were only six, or including Cragin’s doubt- 
ful case, seven patients who had seventy or more 
convulsions. An incidence of less than one-half 
of one per cent. 

The following is a list of reported 
eclampsia where the patient had seventy 
convulsions: 


cases of 
or more 







1. Glockner 7 74 convulsions Recovered 
2. Barret & MHarger 8 75 convulsions Recovered 
3. Purslow 9 80 convulsions Died 
4. Lichtenstein 10 81 convulsions Died 
5. Rosenstein 5 82 convulsions Recovered 
6. Ahlfeld 5 £? convulsions tecovered 
7. Loeffler 13 87 convulsions Died 
8. Kopetsch 5 88 convulsions Died 
9%. Tichtenstein 10 91 convulsions Died 
10. Depaul 12 95 convulsions Recovered 
11. Ohlshausen 5 104 convulsions Died 
12. Esch 4 146 convulsions Recovered 
13. Englemann 13 200 convulsions Died 
14. Jardine 14 °07 convulsions Recovered 
15. Lichtenstein 10 °65 convulsions Recovered 
16. Aale 15 500 convulsions Recovered 
17. Lichtenstein 10 593 convulsions Died 


In this group of seventeen reported cases of 
eclampsia with seventy or more convulsions, eight 
patients died which gives, with the present case 
report a total mortality of 4414%. Considering 
only the eleven cases with less than 100 convul- 
sions, it will be seen that the mortality is only 
27% or the usual expected mortality for the dis- 
ease. On the other hand, of seven cases having 
more than 100 convulsions, five died, giving a 
mortality for this group of 71%. 

In view of the fact that so few cases of 
eclampsia, with seventy or more convulsions, have 
been reported in the literature, it seems worth 
while to present the following case report: 

Mrs. C. 
pregnant. 


she had a 
month. 


Age 23 years. Nullipara. Second time 
Was married in 1917. In June 1918 
spontaneous abortion at the second 
The October following she had: an attack 
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of burning urination with pus in the urine and a 
temperature of 104. Was treated for pyelitis, with 
douches and bladder irrigations for a period of 


two months. Menstruation was normal except 
for severe headaches at the onset of flow. The 
last menstruation began on January 17, 1919. She 


had moderate nausea and vomiting during the 
months of February and March. Felt life about 
the first of May. Examination on August 29, 
1919, showed a physically normal young woman, 
with a somewhat childish demeanor, which may 
be accounted for by the fact that she had been 
carefully protected throughout childhood, her edu- 
cation being largely along musical lines. The 
blood pressure was 130 systolic. The fundus 
measured 25 cm. above the symphysis; the fetal 
heart was strong in the right lower quadrant. 
Presentation was O. R. P. The pelvis was normal. 
The breasts were of moderate size. There was 
profuse purulent discharge from the cervix. The 
urine was normal except for a few pus cells. 
As she lived in a distant village she did not report 
again until September 18. At that time her blood 
pressure was again 130 systolic. On October 6 
the blood pressure was 140, and the urine con- 
tained a moderate trace of albumin. The fundus 
measured 32 cm. and the presenting part had 
settled to the spines. On October 11 she was 
given castor oil and quinine because of the fact 
that the child had apparently reached full develop- 
ment and the urine contained some albumin. This 
failed to induce labor pains. 


On October 17 she had a severe headache with 
nausea which was repeated on October 23. These 
symptoms were not reported as they were of the 
same character as her menstrual headaches which 
she considered normal. On October 26 the blood 
pressure was 159 systolic and the fundus measured 
33 cm. She entered Stanford University Hospital 
at 6:30 a. m. on October 27 complaining of a 
slight chill, with severe headache and nausea. 
Labor pains had been noted since 6 a. m. She 
was given chloral hydrate gr. XV at 7:10 a. m. 
and aspirin with soda bicarbonate at 7:30 a. m. 
for her headache and for severe pain in the pit 
of her stomach which caused vomiting. A rectal 
examination at 8:15 a. m. showed the cervix to 
be dilated two cm. While attempting to take 
the blood pressure the patient vomited and had a 
severe general eclamptic convulsion. The tem- 
perature was 97, pulse 72, respirations 18. She 
was given morphine sulphate gr. ™%4; the room 
was darkened; ears plugged with cotton and she 
was prepared for oneration. A cathetrized specimen 
of the urine gave a heavy cloud of albumin, 
1020 sp. gr., acid, many small hyaline casts, few 
leucocytes and many red blood cells. No sugar. 


At 9:30 a. m. she was delivered by abdominal 
Caesarean Section of a boy baby weighing seven 
pounds and 10 ounces. The second, third and 
fourth convulsions occurred on the day of the 
delivery at 2:15 p. m., 7:05 p. m. and 9:35 p. m. 
The patient was rational for awhile at 4 p. m. 
Pulse 124 and respiration from 12 to 16 per 
minute. A lumbar puncture at 7:10 p. m. showed 
over 200 mm. of pressure. The blood pressure 
was 120 systolic and 100 diastolic. At midnight, 
six ounces of urine were obtained by catheter 
showing 1024 sp. gr. acid, heavy cloud of albumin 
with many hyaline and granular casts and a few 
red blood cells. 


Treatment consisted in having absolute quiet 
in‘ a darkened room and the administration of 
morphine, chloral hydrate, sodium bromide, sodium 
bicarbonate, magnesium sulphate, oxygen and 24 
oz. of water by rectum. 

During the first day post partum the patient 
remained unconscious. perspiring at times and 
apparently sleeping. Convulsions occurred at 3:15 
a. m., 5:20 a. m., 7:40 a. m., 8:20 a. m., 10:30 
a. m., 9:00 p. m. and at midnight, bringing the 


CALIFORNIA STATE JOURNAL OF MEDICINE 





Vol. XVIII, No. 9 


total to eleven convulsions. The pulse varied 
from 120 to 160, the temperature was 101, and the 
respirations were 19 per minute. Eighteen ounces 
of urine were obtained by catheter. There were 
six defecations. 


Treatment consisted in a single small dose of 
morphine, chloral hydrate, sodium bromide, asa- 
foetida, caffeine, sodium benzoate, magnesium sul- 
phate, and croton oil, and one electric hot pack. 
Twenty-four ounces of water were given by 
rectum, sixteen ounces by mouth and one thousand 
cc. by hypodermoclysis. 


On the second day the patient had convulsions 
at 10:25 a. m., 3:45 p. m.. 4:15 p. m., 4:50 p. m., 
5:15 p. m., 5:30 p. m., 7:05 p. m. and at 8:05 
p. m., raising the total number of convulsions to 
nineteen. She had seven involuntary stools and 
passed 34 ounces of urine. The pulse varied from 
84 to 120 and the respirations from 16 to 19 per 
minute. A lumbar puncture at 5 p. m. removing 
15 cc. of fluid gave a pressure of 200. Treatment 
consisted in giving three small doses of morphine, 
one dose of caffein sodium benzoate, and oxygen 
inhalations. 100 cc. of blood were withdrawn at 
8:30 p. m. followed by an intravenous infusion 
of 500 cc. of salt solution. 1500 cc. of salt solu- 
tion were given by hypodermoclysis, 19 ounces of 
water and 8 ounces of milk by mouth and 6 
ounces of water by rectum. 

On the third day convulsions occurred at 12:20 
a. m., 12:40 a. m., 6:35 a. m., and 9:00 a. m., 
bringing the number to twenty-three. It was 
noticed in the morning that the patient was 
unable to move the right hand or leg but this 
was not a persistent condition. At times the eyes 
were open and staring and the patient sighed 
frequently. The pulse ran from 98 to 122, the 
respirations from 16 to 20 and the temperature 
from 101.6 to 104. The blood pressure in the 
morning was 155 systolic and 55 diastolic. In 
the afternoon the systolic pressure was 125 and 
the diastolic pressure was 60. There were two 
involuntary stools and thirteen involuntary voidings 
besides one catheterized specimen of 6 ounces. 


The urine examination gave 1010 sp. er., acid, 
seven grammes of albumin per 1000 cc. by 
Esbach, one hyaline cast and no blood cells. 


There was no urobiline or urobilinogen in the 
urine. There was a faint trace of acetone and 
diacetic acid. The ammonia showed 0.442 grammes 
per litre. Treatment consisted in giving 3% of a 
grain of morphine in divided doses, atropine and 
oxygen. Cold compresses were applied to the 
head and the colon was flushed out with two 
gallons of salt solution which was followed by 
250 cc. of Fisher’s solution in the rectum. This 
was retained but later a second injection of 
250 cc. of Fisher’s solution was promptly ex- 
pelled. Nine ounces of water, 1114 ounces milk 
and 18 ounces of sugar solution were given by 
mouth and 2500 cc. of salt solution by hypo- 
dermoclysis. 

On the fourth day convulsions occurred at 10:00 
a. m., 11:05 a. m., and 11:25 a. m., bringing the 


total to 26. A lumbar puncture was done at 
12:15 p. m. The blood pressure was 135 systolic 
and as low as 35 diastolic. The pulse varied 


from 78 to 105, the respirations from 12 to 20 
and the temperature was 98.8. There was one 
involuntary stool and eight involuntary voidings. 
Fourteen ounces of urine were obtained by 
catheter showing 1015 sp. gr. acid, light cloud of 
albumin, slight trace of acetone, no diacetic acid, 
many granular, cellular and hyaline casts and a 
few blood cells. The ammonia was 0.935 grammes 
per 1000 cc. Treatment consisted in giving several 
small doses of morphine, crowding sugar solution 
by mouth as well as giving one hypodermoclysis of 
1000 ce. 
fifth 


At 4:00 a. m. on the day the patient 


passed into a state of status eclampticus having 
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convulsions on the average of one every six 
minutes until 9:00 a. m., raising the total number 
of convulsions to seventy. During this time the 
pulse rose from 97 to 170 and the patient appar- 
ently was moribund. A spinal puncture was done 
and morphine, atrophine and caffein administered 
hypodermically. At 8:20 a. m., 300 cc. of blood 
were withdrawn from a vein and one cc. of ergot 
was given intramuscularly which was later re- 
peated by one 2 cc. dose. Throughout the day 
4% solution of soda bicarbonate was given by 
nasal gavage in large amounts and 500 cc. of 
Fisher’s solution was given by rectum. Towards 
evening the patient began to perspire profusely 
and had evidence of beginning oedema of the 
lungs. Mustard packs were applied to the chest 
and back and atropine administered. A_ blood 
count at 8:45 p. m. showed 2,590,000 red cells, 50% 
haemoglobin, 15,600 white cells with 91% poly- 
morphoneuclears. At 11:00 a. m. the blood pressure 
was 100 systolic and 50 diastolic, at 6:00 p. m. 
the systolic pressure was 135 and the diastolic 
pressure 45. The temperature was 103.2, respiration 
22 and pulse 142 at 8:00 p. m. The next day 
constant moving of the lips began which could 
not be controlled. There was considerable cough 
and numerous moist rales in the chest. A second 
attack of oedema of the lungs developed during 
the night of the sixth day and throughout the 
seventh day, with temperature of 103, pulse 150, 
and respirations 38. This attack was treated with 
digitalis and mustard plasters to back and chest. 
The temperature however, gradually fell to normal 
on the eleventh day but rose to 104 again on 
the sixteenth day, then gradually came to normal 
on the twentieth day post partum. The pulse 
continued high until the twentieth day when it 
fell to 90 per minute. The respirations continued 
at 30 or above until the ‘twentieh day when they 
became normal. On the seventh day the patient 
began to suck her lower lip constantly until 
it became very much swollen. Lumbar puncture 
was done which showed less than one leucocyte 
per cm., and was harmless to guinea pigs when 
injected into the peritoneal cavity. On _ the 
eighth day she spoke several unintelligible sen- 
tences and began picking at the bed clothes and 
picking her nose. On the ninth day there was 
constant humming of old songs and on the tenth 
day she seemed to recognize her husband and 
father. On the eleventh day she became very 
delirious, trying to get out of bed, etc. which 
condition continued until the fifteenth day when 
she became quite rational although her mental 
condition remained unstable. On the twenty-eighth 
day, according to the Binet-Simon scale. her 
mentality was that of a child of from 10 to 11 
years of age with partial agraphia. Treatment 
consisted largely in the administration of sedatives, 
carbohydrates and alkalies. The urine was normal 
after the fourteenth day except for a_ large 
number of pus cells. The abdominal stitches were 
removed on the twelfth day with primary healing. 

The patient left the hospital on the thirty-ninth 
day in about the same mental condition as was 
noted for pregnancy. The baby was gaining on 
bottle feeding. 
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THE SURGICAL TREATMENT OF 
ACUTE OTITIS MEDIA IN CHIL- 
DREN, WITH REPORT OF 
FIFTY CONSECUTIVE 
CASES.* 


J. A. BACHER, M. D., San Francisco. 


From the Department of Otology, Rhinology and Laryn- 
gology of the Stanford University Medical Department. 


Adenoidectomy coincident with incision of the 
membrana tympani, even though the membrane 
has ruptured spontaneously, is not described in 
the literature or the texts as the surgical treatment 
of acute purulent otitis media in children. I wish 
to report fifty consecutive cases that I have so 
treated in the Ear, Nose and Throat Clinic of 
the Stanford University Medical Department. I 
believe that these cases have recovered in fewer 
days with a smaller percentage of mastoids than 
they would have if I had not removed the ade- 
noids and incised the membrana. A _ detailed 
statement of the duration of these cases may 
serve as an impetus to discussion of comparative 
figures. The indications for incision of the mem- 
brana tympani are not stated with uniformity and 
I wish to record my ideas of them. 

Heine states that incision of the membrana 
tympani was first done in the last half of the 
eighteenth century by Eli, a quack of Paris, for 
the cure of deafness and that Himly and Cooper 
in the beginning of the nineteenth century were 
the first surgeons to perform the operation. ‘They 
performed it as a cure for deafness. The pro- 
cedure was soon discarded. Schwartze in 1865 
was the first to incise the membrana tympani for 
the removal of fluid. The indications for this 
procedure as stated by him have been altered 
but slightly in the literature to date. He details 
the indications in serous otitis at length but we 
are not concerned with that type. In purulent 
otitis he states that incision is indicated if spon- 
taneous perforation of membrane is delayed, and 
enlarges upon this by stating that incision is 
indicated when the membrane is red, dull and 
lusterless. As late as 1902 Piffl in the proceed- 
ings of the German Otological Society very 
strongly discredited incision of the membrane and 
believed in waiting for seven or eight days and 
then incising and performing a mastoidectomy if 
there was not immediate improvement. In other 
words he believed that any case extensively enough 
involved to require an incision of the membrane 
would require opening of the mastoid whether 
the incision was made or not. Heine in 1907 
makes his indication “If the membrane is locally 


or generally bulged outward and a slight yellowish 
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discoloration points to the presence of secretion 
behind it; and if, further, fever and severe pain 
are present.” He believes that incision is indi- 
cated in spontaneous perforation when there are 
signs of inefficient drainage. 


I think the membrane should be incised when 
it has ruptured spontaneously and there is pulsa- 
tion in the fundus, as there practically always is 
in children. When examination shows a mem- 
brane that is uniformly red with the short 
process of the malleus indistinguishable and there 
has been evidence of the child’s suffering pain, or 
when there is fever not explainable by other 
physical findings, or if reliable hearing test re- 
veals great diminution of hearing I believe in- 
cision should be made. I find it rather difficult 
to express in words the exact appearance of the 
membrane that alone would indicate incision, for 
one of the three other factors that I have men- 
tioned is nearly always present, but there is a 
uniform diffuse red swelling that is generally 
distinguishable from myringitis. If the mem- 
brane is partially white and partially red and 
the malleus can be discerned, or if there is a bleb- 
like formation of part of the membrane with 
other parts almost normal in color I do not incise 
it. In infants, as many of these cases are, all one 
gets at best is a picture of color in the fundus. 
One must be sure that he sees the membrane 
and not the canal wall. Compare it with the 
membrane of the other ear to get the contour 
and if it is red and not white and there is fever 
or pain it should be incised. 


In these fifty cases reported my procedure has 
been to make a long incision with a straight knife 
in the posterior inferior quadrant. There have 
been many favored sites for the incision; vertical 
incisions, Lake, in 1917 favoring a_ horizontal 
semi-lunar incision superiorly, claiming that this 
lets the flap down and secures better drainage. 
But the partial horizontal position of the mem- 
brane in children gives the incision in the pos- 
terior inferior quadrant all necessary drainage. 

I have the child lying on the table, arms and 
legs held by one nurse and head by another nurse, 
unless gas is given, and incise the membrane. With 
the child lying on its back I remove the adenoid 
with the La Force basket adenotome. In infants 
one must use the small Gottstein curette. In 
using an open curette there is danger of losing 
the tissue that has been excised. I can generally 
manipulate the curette so that it holds the adenoid 
that I have excised astride the blade. But I always 
hold the wooden tongue depresser back against the 
posterior pharyngeal wall until I see whether I 
have the tissue engaged on the curette; and if 
I have not I keep it from falling down with 
the tongue blade and so mahipulate the blade 
and the curette as to hook the tissue around 
the curette and remove it. The child is then 
at once raised and supported, with its face 
over a basin. The adenoid comes out very 
prettily in one large mass with the La Force 
adenotome and there is surprisingly little hemor- 
rhage. I do not believe in giving a_ general 
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anesthetic and removing the tonsils during the 
acute otitis, but of course, do remove the tonsils 
as soon as recovery is made. If there is no 
pus or only serum upon incision I use no treat- 
ment until pus appears. If there is pus present 
I keep it cleaned out with various strengths of 
alcohol. I have seen all these cases daily except 
Saturday and Sunday, wiped the pus out, noted 
whether there was any pulsation and given in- 
structions for more efficient treatment if necessary. 
As these are all clinic cases they have not gen- 
erally been cared for at home as thoroughly as 
private cases are. 

There are few figures in the literature as to 
the duration of the discharge. Dench states that 
they “should” clear up in ten to twenty-one days 
after the incision. The following are the figures 
given in a few of the texts and mean, time from 
appearance of pus to the disappearance of pus: 


Phillips, 1916—Three days to six weeks. 
Ballenger, 1909—One to three weeks. 
Alexander, 1917—Eighteen to twenty-five days. 
Kerrison, 1913—Ten days to four weeks. 
Bacon, 1902—Few days to ten days. 

Herel, 1901—Several weeks. 

Grayson, 1902—Two or three weeks. 

Packard, 1909—Two or three weeks. 

Cradle, 1902—“Rarely less than ten to fifteen 
days and often three to 
weeks.” 

Tod, 1913—Four to six weeks. 

Porter—Few days to two or eight weeks. 

Heiman—From two to six weeks. 


four 


The variance in these figures is due to the per- 
sonal equation and I do not think thev were all 
arrived at by actual figures of cases, but rather 
drawn as general conclusions from the authors’ 
impressions and recollections. 


In my fifty cases, the average time from the 
incision to recovery is eleven days. Allowance 
must be made that these cases were already dis- 
charging for an average of four days before 
surgical intervention. Of these fifty cases, mas- 
toidectomy was necessary in two, or four per cent. 
This does not mean that I performed only two 
mastoidectomies in children during this period; 
but in all the others that I performed, mas- 
toidectomy was indicated at the first visit. During 
this series I incised three membrances without 
obtaining serum or pus and without infecting one 
of them, watching them till the membrane became 
normal. This can be safely done if the knife does 
not touch the canal wall and if no lavage is 
used. There were fifteen cases in which there 
was not spontaneous perforation of the membrane. 
The average duration from the time I incised 
these membranes until the ears were dry was 
nine days. I was unable to obtain the parents’ 
consent to do an adenoidectomy in six of the 
purulent cases. Case forty-nine was well in three 
days and case thirty-nine in one day. Cases 
thirty-five and thirty-six were double otitis in an 
infant of two months. This was the youngest 
case in the series. This case illustrates the 
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efficacy of my procedures in incising the mem- 
brane and removing the adenoid even though 
there has been spontaneous perforation of the 
membrane. For one ear had been discharging for 
five days and was well in sixteen, while the one 
that had been discharging for nine days was not 
well until twenty-seven. Case forty-three, even 
though it had been discharging spontaneously for 
one day, showed pus, under pressure, enough to 
fill the canal at the time of the incision. The 
three cases that showed serum upon incision all 
showed pus after twenty-four hours. 
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HOOKWORM AND AMOEBIASIS IN 
CALIFORNIA.* 


KOFOID, Professor of 
of California, Berkeley, 


By Cc. A. Zoology, 


University 
California 

Two diseases of parasitic origin which may be 
expected to appear in the routine of any physician’s 
practice in California are hookworm and amoe- 
biasis. Both are infections primarily of the 
digestive’ tract and may be detected by faecal 
examination, though their symptoms are exceed- 
ingly varied, and, especially in the case of amoe- 
biasis, may give no clue to the location and 
nature of the infection. 


Hookworm infections owe their presence among 
us to a variety of sources and are mainly importa- 
tions from the Orient with Chinese, Japanese, 
Hindu, Korean, and Filipinos who may have 
entered the State prior to the very efficient guard 
against this disease by the United States Bureau 
of Public Health, or may have escaped its scrutiny 
altogether; or have been passed as clear or cured. 
Another source of infection is the Mexican and 
Central American element, and a third rather 
important one is among immigrants from the 
endemic area of hookworm in the Southern States. 


The most important center of the disease is, 
however, among the miners of the Mother Lode 
in Amador County. This had its origin in the 
early days of the gold mines. The disease was 
brought here from the infected mines of Europe, 
and still receives contributions in miners from the 
Balkan States, Italy, and Spain, and drifts in also 
from Nevada and other mining 


regions 
migrant labor. 


with 

Examinations made in the last two years of 
2747 miners from the gold, copper, and quicksilver 
mines of California revealed 295 cases of infection 
or 10.8 per cent. This was based on one examina- 
tion. If more than one had been made the per- 
centage would be somewhat higher. 

These infections are among 
laborers and employers and 
follows: 


male adult white 
are distributed as 


No. Men No. 
Examined 
919 


Men 
Infected 


Per Cent. 


Infected 
Gold mines 278 13.1 


Copper mines 11 2 
Quicksilver mines 1 
Hetch Hetchy tunnel........ 5 


Total 295 10. 


This infection has in the past been maintained 
in the mines by imperfect sanitation, careless deposi- 
tion of faeces of infected men in localities where 
the wet earth and drainage water becomes con- 
taminated with the larval worms which hatch out 


* Read before the 
Medical Society of 
bara, May, 1920. 


Forty-ninth 


Annual Meeting of the 
the 


State of California, Santa Bar- 





330 


from the ova in the stools and live for a year in 
this infective stage in the soil, contact with which 
on hands, feet or clothing subjects the person to 
infection by the larvae which quickly bore through 
the skin into the blood stream, pass through the 
heart, lungs and thence to the intestine. 

Other centers of infection are in the Oriental 
agricultural laborers of the central valleys and the 
concentrated Mexican contingents where sanita- 
tion is lax. Examination of 507 Japanese laborers 
of the Delta region carried on by Dr. Cort, re- 
vealed 35 cases of hookworms or 7 per cent, 13 
cases of Ascaris or 2.5 per cent., 87 cases of 
Trichuris, or 17 per cent., 10 cases of Clonorchis 
or 2 per cent., and nine other infections. 


To date only 209 Hindus have been examined, 
and only six cases of hookworm detected, or 3 
per cent., and 33 cases of other worms, or 16 per 
cent. Examinations of Mexicans included among 
the miners indicate that some infection exists 
among them. 

Additional evidence of importation of hook- 
worm is shown by the examination of 154 Uni- 
versity students with the detection of nine cases 
of hookworm, or 6 per cent., eight of foreign 
origin. Among 154 California ex-service men, 
four cases of hook worm were found, two of 
foreign origin. 

The examinations for hookworm of the miners 
and Orientals in California, have been made in 
the Division of Parasitology, Bureau of Com- 
municable Diseases of the California State Board 
of Health. In this work I have had the able 
assistance of Professor W. W. Cort, now of the 
School of Hygiene, Baltimore, and of Field Agent 
A. M. Bean and of J. D. McDonald in charge 
of the laboratory work. In the work in the 
United States Army and in the State Board of 
Health upon the protozoan infections, I have had 
the able assistance of Dr. Olive Swezy, Research 
Assistant in the grant from the Division of Medi- 
cal Sciences of the National Research Council at 
Washington. 

In the Southern Department of the United 
States Army, I examined 612 soldiers enlisted 
from California, and detected 13 cases of hook- 
worm or 2 per cent. These men _ represented 
thirteen different counties. 

Investigation made by me in the United States 
Army of the Psychologic Board’s ratings of 10,000 
men with and without hookworm, revealed the 
fact that among able-bodied, healthy men hook- 
worm infection was accompanied by an average 
drop of twenty-seven points, or 22.3 per cent. in 
mental rating below that attained by men of the 
same class in whom no infection was detected. 

Compilation of the statistics of sick call, hospi- 
tal record, and death rate in 24,000 men at Camp 
Bowie, Texas, for six months showed that able- 
bodied soldiers in whom hookworm was detected 
were 28 per cent. more times sick, 89 per cent. 
more days on sick call, and 77 per cent. more 
times admitted to the hospital than were men in 
whom hookworm was. not detected. Furthermore, 
in regiments having over 10 per cent. infection by 
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hookworm the death rate from pneumonia was 
from 90 to 200 per cent. higher than it was in 
regiments with less than 10 per cent. 


In California, the climatic conditions and gen- 
eral level of sanitary disposal of human faeces are 
such that hookworm can hardly become widely 
endemic as in the South, but our exposure to the 
Orient and Mexico, our deep warm, wet mines, 
and our irrigated districts all afford favorable 
conditions for the invasion and perpetuation of 
the infection among us. By reason of its occupa- 
tional aspects, its peculiarly deleterious effect upon 
children, its depletion of industrial efficiency, and 
its apparent reduction in the resistance to some 
other diseases, hookworm presents a public health 
problem of widespread and serious importance 
to the State. 


Of even graver importance to the State as a 
whole and to every practicing physician in the 
State of California and to industrial and public 
health officers, is the infection popularly known 
as tropical amoebic dysentery. This importance 
results in the main from the fact that amoebiasis 
may be neither tropical in occurrence nor dysenteric 
in its symptoms. We can best understand this 
infection if we regard it as an age-old and race- 
wide infection of man, inherited from his primate 
ancestors and evolved, in common with his other 
parasitic infections, with humanity itself. 


The recent world war mixed up on the western 
front and elsewhere men from all lands and 
climes. Close contacts of barracks and trench life 
multiplied and intermingled their infections and in 
some instances intensified their virulences. This 
is especially true of the intestinal .infections, for 
trench life and military movements are not con- 
ducive to careful sanitation. Dysenteries start 
up whenever an army moves, and the plague of 
flies and contaminated food and water play their 
part in contributing to the spread of faecal in- 
fections and especially intestinal parasites, for the 
ova of intestinal worms and the cysts of intestinal 
Protozoa pass unharmed through the digestive 
tract of the fly and escape all sterilizing action 
of the chlorination process which so successfully 
destroys bacteria. 

A large part of the men enlisting from this 
State went overseas, and those who have returned 
are bringing back into civil population a higher 
degree of infection by intestinal parasites than 
they had on enlistment. 

Evidence of the degree of increase in these in- 
fections appears in the accompanying table based 
upon the examination of 2300 returned soldiers 
in Debarkation Hospital No. 3 in New York 
City made by Kornhauser, Plate, Swezy and 
myself, and on the results of the examination of 
154 ex-soldiers who have been students in the 
University during the past year. 

This table indicates that infections by whip- 
worm have increased at least twelve-fold over 
those in 501,000 men examined before going over- 
seas. Whipworm infection means nothing else 
than faecal contamination of food and water, for 
the infection is acquired by man by eating food 
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or drinking water contaminated by human faeces. 

In like manner it is noteworthy that the per- 
centage of men infected by Endamoeba dysenteriae 
is also higher in men returning from overseas than 
it was in home service men, being 12.8 per cent. 
in the former to 4.3 in the latter, a threefold 
increase. 


These data rest upon a single examination in 
the main. Had six successive examinations been 
made the percentage of infection by amoebiasis 
would probably have risen from 12.3 to 35 to 40 
per cent. Dobell and Matthews and Smith in 
England have shown by extensive statistical studies 
that the first examination reveals only about one- 
third of the cases of amoebiasis when detected by 
cysts in the stool. 

Examinations made by us in the California 
State Board of Health during the past year of 
ex-service men in the University has revealed even 
a higher percentage of infection. In 154 such 
men there were 91 overseas, 34 home service and 
29 as yet undetermined. The numbers of carriers 
of amoebiasis in these three groups are 61, 9, and 
12 or 67, 26.5, and 41.4 per cent., respectively, or 
53 per cent. on an average. Most of the home 
service men had served in southern camps in the 
endemic area of amoebiasis. 


These percentages are much higher than those 
detected in New York. This is the result of 
several factors the precise value of which we are 
unable to determine. We have made, when neces- 
sary, six examinations. There has been some 
increase in the efficiency of our idetnifications. 
The men we have examined were mainly of the 
Ninety-First Division which saw hard service in 
the Argonne and on the Belgian front and were 
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subjected to the maximum exposure to infection 
at the close of the war. They report the wide- 
spread occurrence of dysentery and intestinal dis- 
orders during their active service on the front. 
There is among these overseas men as compared 
with home service men an increase in the other in- 
testinal parasitic infections, especially of flagellates, 
other amoebae and Blastocystis. 


There is thus abundant evidence that the num- 
ber of carriers of amoebiasis among the civil popu- 
lation of this country has been greatly increased 
by the return of the overseas men. 


Very few of these men are to-day dysenterics. 
They are, as a rule, carriers, sometimes with slight 
clinical evidence of depleted health or lowered 
vitality. They are, however, more dangerous as 
sources of contagion, than acute dysenterics, for 
they are discharging almost daily great numbers 
of cysts. A heavily infected stool may contain 
as high as 50,000,000 cysts, which are the sole 
known means of contagion, as the free amoebae 
die quickly when chilled. 

The cysts are killed rather quickly by drying 
but survive in moisture or water for months. 
They pass unharmed through the intestine of 
the fly and are not killed by chlorination of water 
supplies. 

Our investigations have verified some work done 
by Yorke, Smith and Matthews at the Liverpool 
School of Tropical Medicine, indicating the spread 
of the infection in families. It was found by 
them upon examination that in the case of 
children infected with amoebiasis, there were no 
less than 65 per cent. of the adults in the families 
represented who were carriers of the amoeba of 
dysentery. 
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From a series of family infections detected by 
us in California, we cite one as typical. Mr. X, 
a soldier in the Philippines, returned to California 
in 1908. He had not treated for dysentery, 
though reporting occasional attacks of diarrhea. He 
married, settled down in Modesto, where he lived 
in a house with modern sanitary conveniences. 
Stools of two children of the family who were 
ailing were sent to the Division of Parasitology ot 
the State Board of Health for examination for in- 
testinal worms. Amoebiasis was detected in one 
of them. On re-examination of the other child 
and extension of the examination to the parents 
found that the three 


and other child it was at 
children and both parents were infected with 
amoebasis. 


The household contagion of this infection prob- 
ably spreads from food handling, common towels, 
the washbowl, and bath tub by faecal con- 
tamination. 


There is every probability that of the 3,000,000 
men overseas a considerable percentage have been 
infected by the contaminated soil and water of the 
zone of military operations and the crowded con- 
ditions of barracks and trench life and that perhaps 
500,000 men are returning to spread to some 
unknown extent among the members of the house- 
holds to which they belong the insidious infection. 


There is a larger degree of infection in the 
civil population of California than has hitherto 
been supected or detected. Our data are as yet 
inadequate to be more than tentatively suggested. 
Cases are constantly coming to our attention 
where the infection can be traced to tropical or 
Oriental exposure, but there are not a few others 
which are purely local in origin: 


Examinations of 66 Hindus, on State stools, 
showed 12 cases or 18 per cent. Infection among 
Oriental students in the University is relatively 
very heavy. We may expect that Orientals and 
travelers from the tropics and the Orient will 
constantly bring this infection among us. 

Infections are relatively heavy among the mi- 
gratory laborers of this State. In 122 men in 
the quicksilver mines, mainly from the south of 
Europe and Mexico we found 49 infections or 40 
per cent. 

Among 66 laborers in the Hetch Hetchy tunnels 
we found 19 infections or 28 per cent. These 
men were largely Americans and from northern 
Europe. Among such men infection is higher in 
the bunkhouse than in families. Infected food 
handlers, unsanitary conditions and the house fly 
traveling from infected faeces to the kitchen and 
mess hall is probably responsible for these in- 
fections. 

As in other Communicable diseases such as tuber- 
culosis, diphtheria and typhoid, we have no ade- 
quate knowledge of the relative numbers of 
carriers among seemingly healthy persons. Not a 
few of the carriers we have detected are seem- 
ingly healthy persons, others are under medical 
care, and only a few are dysenterics. Many re- 
port no history of dysentery. 
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Extensive investigations of the military and 
civil patients in hospitals during the war have 
demonstrated as Ravant, the eminent French 
specialist has said, that amoebiasis is neither tropi- 
cal nor dysenteric by necessity. It is an. insidious 
infection appearing in acute form as dysentery but 
may accompany any intestinal disorder, constipa- 
tion, appendicitis, enterocolitis, or appear in 
chronic cases as hepatic, pulmonary, or brain 
abscess, as enlarged spleen resistant to quinine, 
joint or long bone rheumatism, or as an obscure 
and rebellious skin infection. It appears to travel 
in the blood stream from the intestinal ulcers to 
other seats of infection. 

It can be detected in case of intestinal infections 
which are primary ones and persistent for years 


after the initial infection, by the intermittent 
presence of cysts in the stools. There are three 
common intestinal amoebae, Endamoeba_ dysen- 


teriae, the pathogenic species, Endamoeba coli, re- 
ported to be non-pathogenic and found only in the 
lumen of the gut, and Endolimax buetschlii, a new 
amoeba, discovered during the war, the commonest 
amoeba of man. Careful staining and analysis 
of the structure and membrane of the nuclei is 
essential to distinguish these three amoebae. 

It is also essential to distinguish them from 
the spores of intestinal yeast, molds, fungi and 
flagellates, which may be confusingly similar to 
the spherical cysts of the dysenteric amoeba in 
size and appearance. 

Stool examination should be a part of the 
routine of examination in all cases of obscure in- 
testinal trouble, and may be of great service in 
many instances in physical diagnosis of puzzling 
diseases. 

Dr. James, after long experience with amoebiasis 
in the tropics, writes as follows: 

“The extreme importance of this disease in the 
tropics is hardly realized by some medical men. 
The prolonged suffering and lessened efficiency 
of its victims, its tendency to abscess formations 
with frequently a fatal termination, its grave 
prevalence in these countries and its ease of 
dissemination all combine to make it one of the 
most serious diseases of the tropic world. Chronic 
cases specially deserve a great deal of study and 
treatment until they can be discharged as cured, 
and certainty of cure is a difficult proposition 
just because they are so chronic in their course.” 


BASAL METABOLISM IN THYROID 
DISEASE, AS AN AID TO DIAGNOSIS 
AND TREATMENT, WITH NOTES ON 
THE UTILITY OF THE MODIFIED 
TISSOT APPARATUS.* 


By ALBERT H. ROWE, M. S. M. D., Oakland, Calif. 


The minimal metabolic change resulting from 
the continuous organic functions of the body which 
are essential to life is termed the basal metabolism. 
This basal metabolism can be measured by a calori- 
meter either by the direct estimation of the heat 


produced in the body, or by calculating the heat 


* Read before the Forty-ninth Annual Meeting of the 
Medical Society of the 


May, 


State of California, Santa Bar- 
bara, 1920. 
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production from the amount of oxygen used and 
the CO: given off as a result of the oxidation 
going on in the organism. 

Though the entire endocrine system and _ pos- 
sibly certain substances like amino-acid and creatin, 
as suggested by Kendall, play an important role 
in regulating the basal metabolic rate, it is gen- 
erally accepted that the rate of basal metabolism 
depends largely upon thyroid activity and that 
an increase or decrease in the secretion of this 
gland either elevates or depresses it. Because of 
this, through calorimetric determinations of this 
basal metabolism, we can obtain more accurate 
conceptions of the state of thyroid secretion and 
thereby diagnose hyper-secretion, normal thyroid 
activity, or hypo-secretion. The calorimeter, there- 
fore, has taken a position in the diagnosis of thy- 
roid disturbances similar to that of the clinical 
thermometer in fever or the Wassermann re- 
action in syphilis and is essential for the intelli- 
gent handling of thyroid diseases. 


It is fortunate for the diagnosis of thyroid 
activity that basal metabolism is most commonly 
increased and decreased by disturbances in the 
function of this gland, and that a careful analy- 
sis of the patient can rule out the other condi- 
tions which change the metabolic rate. Other 
disturbances which elevate basal metabolism are 
fever, acidosis, lymphatic leukaemia, pernicious 


anemia, polycythemia, hyperpituitarism, severe dia- 
betes, and cancer, while depression of the rate 


occurs also in wasting diseases, starvation, and 
unnourished though controlled diabetics. But none 
of these causes are productive of marked change 
in basal metabolism and all can be ruled out in 
the routine diagnosis. 


Certain other tests have been suggested as 
diagnostic of hyper-thyroidism, notably the blood- 
sugar tolerance, the epinephrin test as outlined 
by Goetsch, thyroid feeding, and the nitrogen ex- 
cretion tests. Recent studies, however, especially 
those of Smith, Lueders, and Tompkins, Sturges, 
and Wearn indicate that none of these tests are 
as dependable as that of basal metabolism in the 
diagnosis of thyroid disturbances. 

Thus the importance of the determination of 
the basal metabolism in thyroid diseases cannot 
be over emphasized. By its means, first we can 
differentiate the neurotic of the “irritable heart” 
cases from mild or beginning hyperthyroid indi- 
viduals. Symptoms such as tachycardia, nervous- 
ness, slight fever, tremor, exophthalmos, weakness, 
and many others are explained. The differentia- 
tion between early tuberculosis and beginning 
hyperthroidism is effected. Secondly, the toxicity 
of an existing goiter, regardless of type or the 
severity of an obvious hyperthyroid state can be 
determined. Thirdly, the effect of roentgen 
therapy especially, and also of the surgical re- 
moval of the thyroid as well as the advisability 
of operative procedures can best be determined 
through basal metabolic rate determinations. 
Finally, the presence and degree of hypothroidism 
and myxoedema can be recovnized. ‘This test is 
especially important for guiding thyroid adminis- 
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tration and removes the possibility of giving thy- 
roid unnecessarily or in excess, thus placing its 
therapy on a scientific basis. 


History of Basal Metabolsim in Thyroid Diseases. 

It is impossible in this paper to review the 
work already accomplished. This has been done 
in several papers by Scholz, DuBois, and others. 
We may mention, however, some of the outstand- 
ing contributions. Magnus Levy in 1895 was. 
first to demonstrate an increase in respiratory 
metabolism in hyperthyroidism and a decrease in 
myxoedema. Hirschlaff in 1899, wrote a most 
valuable contribution on a severe case where the 
rate rose to 105% above normal. Von Bergman 
in 1909, found decreased metabolism in myxoe- 
dema and a rise in metabolism after thyroid ad- 
ministration. The most important recent con- 
tributions have been those of Dubois and Means. 

Up to five years ago, the estimation of basal 
metabolism was confined to scientific laboratories. 
Since then through the work of Benedict and 
Carpenter and many others in Boston, and 
through the excellent work of Du Bois and his 
collaborators in New York, the availability of 
indirect calorimetry for basal metabolism deter- 
minations has been demonstrated. Especially the 
demonstration of Du Bois that the results from 
the indirect method check up with the results 
from the most accurate direct methods of meas- 
uring heat production has been of incalculable 
value. 

Particularly noteworthy was the monograph by 
Carpenter in 1915, in which Benedict’s universal, 
the modified Tissot, the Douglas, as well as sev- 
eral other methods of determining the respiratory 
exchange of man were described and compared. 
Finally, the description by Benedict in 1918 of 
a portable respiration apparatus which can be used 
clinically, and the demonstration by Boothby in 
the Mayo Clinic of the availability of the modi- 
fied ‘Tissot apparatus for rapid and_ extensive 
clinical studies in thyroid disease, together with 
clinical articles of Means, McCaskey, Plummer, 
and Boothby, have impressed the entire medical 
profession with the possibilities of the clinical 
value of basal metabolic rate determinations. 


The Selection of Apparatus. 


Those who attempt the study of basal metab- 
olism for clinical purposes will probably at 
present decide on the use of either the Benedict 
portable respiration apparatus or the so-called 
Tissot type. The recent paper of Hendry, Car- 
penter, and Emmes has compared their relative 
advantages as well as three different breathing 
appliances. Their conclusions in brief are that 
when basal metabolism alone, as determined from 
oxygen consumption is desired, the Benedict port- 
able apparatus is entirely dependable when oper- 
ated by a careful, well-trained individual. But 
when information is desired also about the meta- 
bolic effect of food or drugs upon an individual, 
the Tissot type of apparatus with face mask, Hal- 
dane, and reliable analyst are necessary. 

Benedict and Carpenter both repeatedly state 
that the Tissot type would be preferred to the 
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portable Benedict type in all cases, were it not culty of gas analysis, Boothby has demonstrated 
for the time-consuming and difficult gas analysis. that any intelligent, careful, high school girl can 
It is certainly true that three-fourths to one hour’s’ make accurate gas analysis determinations. In 
time is required for gas analysis in each case. fact, the entire procedure can be carried out by 
However, a certain amount of this time is off- some well-trained young woman as well as by 
set by the lack of necessity of setting up the the clinician. 

apparatus each day and testing it for leaks. Certain other advantages of the Tissot type 
Moreover, by use of a mechanical arm, Boothby must be mentioned. If a small leak should occur, 
has saved much time necessary in the estimation it makes little difference in the final result with 
of the oxygen. Also there is no possibility in the the Tissot and a great deal with the Benedict. 
Tissot type of burning out the motor, which with When the latter instrument is used, 


the respira- 
care does not occur in the Benedict, but neverthe- tion rate is abnormal and the CO: 


expired is 


less is a likely possibility. In regard to the diffi- abnormally high. Thus the determination of the 
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respiratory quotient is not accurate enough with 
the Benedict to be advised as routine, whereas, 
with the Tissot apparatus, respiratory quotients 
are obtained which, as Carpenter has shown in 
his monograph of 1915, check up with those ob- 
tained with Benedict’s universal apparatus. The 
information in regard to the relative consumption 
of carbohydrate, protein, and fat in an individual 
which is thus able to be gained is certainly of 
value. Moreover, as Carpenter again states, the 
ability gained in the use of gas analysis extends 
widely “the field of an investigator on respira- 
tion and respiratory exchange,” and without it 
“the field of investigaton is very much limited.” 
Finally, the Tissot unit takes up no more room 
than the Benedict and can be made in a portable 
form just as easily. The cost of the former is 
only a little more than that of the latter. 

Thus, where only the basal metabolism is de- 
sired it means the saving of one hour’s time prob- 
ably to use the portable Benedict apparatus. The 
writer feels however, that the saving of this 
amount of time of an assistant who will invari- 
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ably: be performing the test, does not offset the 
advantages offered by the Tissot apparatus. Basal 
metabolism is not going to be determined by 
every clinician in the community and for those 
who do equip themselves for this work, is it not 
better to have an instrument which affords other 
possibilities of study than just of the oxygen con- 
sumption ? 

I have been interested in basal metabolism, es- 
pecially in thyroid disease, since 1915, when I 
came in intimate contact with the work of Du 
Bois, Joslin, Benedict, and Talbot. The impor- 
tance of the subject was again impressed on me 
by Boothby’s work as seen at the Mayo Clinic 
last October and since that time, I have estab- 
lished a respiratory unit of the Tissot type in my 
metabolic laboratory and with the help of a 
trained biochemist, Miss Eakin, we have been 
studying cases of thyroid disease. Through the 
kindness of Dr. Boothby, I obtained plans of the 
Tissot spirometer from which the Yager Sheet 
Metal Company of Oakland constructed an ex- 
cellent instrument. The Haldane was constructed 
by myself from glass parts obtained from E. 
Machlette and Son of New York, who also fur- 
nish a well calibrated pipette which on recalibra- 
tion was found most accurate. The mask and 
rubber tubing was obtained from H. N. Elmer of 
Chicago. 

In our work, we have consulted the monograph 
written by Carpenter in 1915, and the very com- 
prehensive instructions as given by Boothby and 
Sandeford for the use of the modified Tissot unit 
in an article as yet unpublished. We have in- 
stalled the spirometer and bed in one-half of a 
room in an office building, in the other half of 
which, is my metabolic chemical laboratory. 

Rubner has shown that heat production of a 
body is proportional to its surface area. Thus, 
the heat production in our work has been calcu- 
ated in calories per square meter per hour from 
the oxygen consumption and the respiratory quo- 
tient. The body surface has been obtained by 
the use of the height-weight chart of Du Bois 
and the figures for normal basal metabolism are 
those accepted by the Risssell Sage workers. The 
metabolic rates are reported in terms of percent- 
ages above and below normal, the normal values 
ranging between +- and — 10%. 

Results from Cases. 

During the last two months, we have studied 
2+ cases of actual or suspected hyperthyroidism 
and 8 cases of actual or suspected hypothyroidism, 
besides several normals, two cases of leukaemia, 
and several cases of other conditions, such as 
diabetes. Out of 24 cases of suspected hyper- 
thyroidism, 9 showed metabolic rates of over 
+ 10%. All of these were clinically hyperthy- 
roid, those showing the highest rates being the 
most pronounced. No extremely severe cases with 
rates up around + 90% have been seen. The 
fact that all the cases were suspected of hav- 
ing excessive thyroid secretion shows the neces- 
sity of some accurate test, such as that of basal 
metabolism to aid the clinician in his final diagno- 


1 A recent case showed a rate of + 123%. 
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sis. Undoubtedly, many innocent thyroids- are 
constantly being removed surgically and are re- 
ceiving X-ray. treatment, and this may be obvi- 
ated by the use of this test. Case 34 with a 
rate of — 9% is especially interesting because 
of the exophthalmos, moderate nervousness, and 
tremor, which made her physician send her to me 
with a positive diagnosis of hyperthyroidism. Case 
31 with a rate of — 12% impressed one as 
being definitely hyperthyroid because of exophthal- 
mos, tremor, and loss of weight. Case 7 with a 
rate of — 8.3% had practically all the symptoms 
of hyperthyroidism. Most of those whose meta- 
bolic rates were below + 10%, probably belong 
to the so-called neurotic class. 

Four adenomatous thyroids were studied, cases 
2. 11, 19, and 24, all of which had symptoms 
suggestive of toxicity, though only two showed 
such a condition. 

The effect of X-ray therapy on the basal meta- 
bolic rate and the use of this rate in gauging 
treatment is well shown in cases 10, 23 and 36. 
Case 10 was a personal case of the most severe 
type, which received X-ray treatment before we 
were ready to estimate her metabolic rate. The 
first rate determination was + 9% and clinically, 
she was greatly improved. After one month, dur- 
ing which no X-ray was given, the rate rose to 


+ 14% and more X-ray is being administered 
now with the metabolism studies to gauge its 
amount. Cases 23 and 36 were both of marked 


severity, the first having received more roentgen 
ray than the latter, as indicated by the metabolic 
rate estimations. 


The respiratory quotients show no characteris- 
tics of note. Two of the most emaciated hyper- 
thyroid cases, however, yielded very low quotients 
or, as Carpenter would have us say, combustion 
indexes, which would indicate the oxidation 
largely of fat and protein. The other cases of 
hyperthyroidism were better nourished and had 
been resting more than the former ones, and the 
respiratory quotients were higher, indicating a 
more normal combustion of fat, carbohydrate and 
protein. 

No attempt will be made in this paper to 
analyze the relation of pulse to metabolic rate 
as recently suggested by Means. 

During our work, eight cases of actual or sus- 
pected hypothyroidism have been seen. Cases 4, 
8 and 28 especially impressed one with this diag- 
nosis, and all showed moderately low rates. Case 
4, after having received thyroid therapy of 1 
grain twice a day for one month, has at present 
a metabolic rate of + 6%, and she is now able 
to do her work, and is active physically and 
mentally. In another few weeks, her rate will 
again be determined, for as Means has shown, 
basal metabolism may be elevated to a high level 
by too much throid administration without show- 
in® any evident symptoms, which fact offers an- 
other reason for guiding thyroid therapy by these 
estimations. Case 30 had been receiving 1 grain 
of thyroid twice daily for several weeks and thus 
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with a metabolic rate of + 4% at present, she 

probably is a hypothyroid. To make sure of this. 

we have taken away her medication and we shall 

re-estimate her rate in about one month. 
Conclusion. 

The value of the estimation of basal metabolism 
as an aid to the intelligent diagnosis and treat- 
ment of thyroid disturbances must be realized. 
The test helps to differentiate the mild hyperthy- 
roid cases from the neurotic and incipient tuber- 
culosis sufferers. It tells us the degree of toxicity 
of an obvious case of hyperthyroidism, be it as- 
sociated with a hyperplastic or an adenomatous 
type of thyroid. The metabolic rate determina- 
tions must be the guide of all surgeons who 
would operate most successfully on toxic goiters. 
As a safeguard to X-ray therapy, it is already a 
well recognized necessity. Finally, in diagnosing 
hypothyroidism in its various degrees and _ espe- 
cially in gauging the amount and duration of 
thyroid administration, basal metabolism has 
gained a place of great value. Much unneces- 
sary, harmful and unwise thyroid feeding will 
be obviated if clinicians will administer thyroid 
only when accurate basal rate determinations in- 
dicate it. 

We desire to call attention moreover to the 
desirability of the modified Tissot type of respira- 
tion apparatus as an instrument suitable for in- 
stallation in an office and one which though more 
time consuming to operate than the portable type 
of Benedict yields more extensive information and 


wider possibilities of investigation in respiration 
study. 
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Book Reviews 


By Gradwohl and 
edition. St. 


Blood and Urine Chemistry. 
Blaivas. Illustrated. Second 
Louis: C. V. Mosby. 1920. 


The part of this book that deals with the tech- 
nic of blood chemistry contains full directions for 
the determination of sugar, creatinine, creatine, 
uric acid, urea, non-protein nitrogen, cholesterol, 
etc. .The directions are given in simple detail, 
but the use of a special laboratory is required. 

The second part of the book dealing with urine 
analysis gives a full treatment of the subject. 

The third part of the book deals with blood 
findings and their interpretation. It contains much 
information, but would be improved if condensed 
to about one-quarter size. MM... 2x 


Human Parasitology. By Damaso Rivas. 715 pp. 
Illustrated. Philadelphia and London: W. B. 


Saunders Company. 1920. Price $8.00. 


This book represents the twenty years’ experi- 
ence in parasitology of Doctor Rivas of the Uni- 
versity of Pennsylvania. The facts of the subject 
are brought together in seven hundred pages, 
briefly enough for a student’s text-book and en- 
cyclopedic enough for a physician’s hand-book. 

The book satisfies a great need, now that world 
commerce and world war have brought back new 
and strange diseases to the United States. The 
treatment of the subject is eminently practical. 
There are full notes on bacteriology, mycology, 
laboratory diagnosis, hematology and serology. as 
well as tables of references. M. Be LL. 


Home Nursing. By Abbie Z. Marsh. 268 pages. 
Illustrated. Philadelphia: P. Blakiston’s Son 
& Co. 1920. Price, $1.25. 


This volume of 268 pages includes the rudiments 
of hygiene; descriptions of the methods of 
performing such nursing’ procedures as_ are 
possible for an amateur nurse to attempt; first 
aid treatment in common accidents and emergen- 
cies; simple bandaging; care of infants, small 
children and the aged; infant feeding; diet in 
diseases; symptoms of some of the more com- 
mon diseases. The book contains much informa- 
tion of value to mothers, most of which is very 
clearly expressed, but like most books of _ its 
kind, some portions are too condensed to be 
easily understood by those who have no previous 
knowledge of the subjects and had better have 
been omitted. Nevertheless the book will be a 
valuable guide for the “home nurse” and for 
home nursing classes. 





Medical Clinics of North America. Volume III, 
Number 6 (Chicago Number, May, 1920). By 
Chicago Internists. Octavo of 286 pages with 
18 illustrations and complete index to Volume 
III. Philadelphia and London: 1920. Issued 
serially, one volume every other month. Paper, 
$12.00; Cloth, $16.00 net. Consisting of six 
numbers per clinic year. 


C. L. Mix: Lethargic encephalitis. Mediastinal 
tumors. A. F. Byfield: Errors in diagnosis. I. A. 
Abt: Infantile eczema. I. Tumpeer: Schick test. 
J. E. Dyson: Pyelitis in children. A. K. Germann: 
High sugar feeding. C. S. Williamson: Lympho- 
sarcoma of the neck. Pernicious anemia with ex- 
treme dropsy. §. Strouse: Urticaria and angio- 
neurotic edema. J. G. Carr: Bronchiectasis with 
pulmonary hemorrhage. Cholelithiasis with chronic 
jaundice. Crulee: Colic in the breast-fed 
infant. P. Bassoe: Abscess of brain. R. Sonnen- 
schein: Some non-suppurative forms of headache. 
R. C. Hamill: Cerebrospinal syphilis. Encepha- 
litis.s W. W. Hamburger: Differential diagnosis 
of cardiac and gastro-intestinal lesions, with par- 
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ticular reference to pectoral and extrapectoral an- 
gina. J. C. Friedman: Callous ulcer_of_ stomach. 
Chronic non-specific enterocolitis. H. Hess: 
Care of premature infants. F. Wright: Hyperten- 
sion in a woman at menopause. M. Portis: Sy- 
philis of liver simulating gall-stones. 





Sexual Impotence. By Victor G. Vecki, M. D., 
San Francisco, California. Sixth edition. 12mo 
of 424 pages. Philadelphia and London: W. 
B. Saunders Company. 1920. Cloth, $3.00 net. 


One does not realize until he has read this 
book, the scope and number of conditions: leading 
to sexual impotence. To the casual observer the 
subject is very limited, but to the keen observer 
of Dr. Vecki’s type and experience, a vast field 
is opened up. 

The author has collected a mass of authorita- 
tive reference from which he quotes, and amplifies 
or contradicts as his own experiences and ob- 
servations dictate. 

The book is divided into eight chapters, which 
deal with anatomy and physiology of the male 
sex organs; forms of impotence, with special 
divisions dealing with diagnosis, prognosis, prophy- 
laxis and treatment. 

Dr. Vecki’s Introduction might cause some- 
what of a mental shock to the purists and re- 
formers, who advocate almost complete sublima- 
tion of acts or thoughts of a sexual nature. He 
considers man’s sexual instincts one of his most 
important forces, and has only pity for the man 
who is bereft of the powers of coition. 

His long years of experience has allowed him 
to draw distinctions between the cranky, dis- 
satisfied, hypochondriacal impotent, and _ the 
buoyant, happy, vigorous man, who possesses his 
sexual faculties. 

This book is well worth reading by every one 
of the medical profession. Much of it could be 
reid with profit by the layman as well. L. L. S. 





General and Dental Pathology. By Julio Endel- 
man, M.S., D. D.S., and A. F. Wagner, A. M.. 
M. D. 593 pp.; 440 illustrations and 4 colored 
plates. St. Louis: C. V. Mosby Co. 1920. 
Price, $7.00. 


In their preface the authors, Californians, state 
that it has been their “aim to treat the subject 
from the standpoint of gross and microscopic 
pathology. The clinic and laboratory have 
been made use of extensively in the collection of 
data and an effort has been made to include only 
tangible information, excluding all statements of 
a more or less speculative character.” They be- 
lieve also that the comprehension of dental pathol- 
ogy rests upon a clear conception of those abnor- 
mal phenomena grouped under the heading of gen- 
eral pathology, a good condensed outline of which 
is given in the opening third of the book. The 
remaining 360 pages are enriched by many illustra- 
tions from original photographs and photo-micro- 
graphs, and the normal and pathological aspects 
of the tissues of the teeth proper and of their 
soft and bony investments are carefully and 
comprehensively considered. When dental radio- 
grams and laboratory and clinical findings began 
definitely to point to pulpless and pyorrhetic teeth 
as agents of systemic infection, a common ground 
was furnished upon which physicians and dentists 
might meet. That a great deal of work in col- 
laboration in this field remains to be done is evi- 
dent; but it may be justly said that only those 
who have witnessed or performed the surgical re- 
moval of infected pulpless teeth or the laying 
back of gum flaps for the curetment of “pyor- 
rhetic pockets” can have an adequate picture of 
dental pathological conditions with their varied 
implications of mental and bodily oars 

iV 


h 
i 
ka 
ig 
i 
it 

f 










338 


Surgical Shock and the Shockless Operation 
Through Anoci-Association. By George W. 
Crile, M. D., Professor of Surgery, School of 
Medicine, Western Reserve University, Cleve- 
land, and William E. Lower, M. D., Associate 
Professor of Genito-Urinary Surgery Schooi 
of Medicine, Western Reserve University, 
Cleveland. Second Edition of “Anoci-Associa- 


tion” Thoroughly Revised and Rewritten. 
Octavo of 272 pages with 75 illustrations. 
Philadelphia and London: W. B, Saunders 
Company. 1920. Cloth, $5.00 net. 


Paganini, it is said, cared little for his fame 


as a violinist. It was as a composer that he 
longed to have his name handed down to posterity. 
Posterity, however, still knows him as the greatest 
fiddler who ever lived; his compositions it has 
buried and forgotten. It almost seems as though 
Crile were emulating him. The writings of this 
consummate virtuoso deal, as time goes on, less 
and less with matters of surgical technique, and 
wander farther and farther into fields of theory. 
However, we will forgive him his theoretical ex- 
cursions gladly; out of them have arisen the most 
beneficent of the recent developments of surgical 
art. Nothing more productive of good has been 
brought into surgery since the days immediately 
following Pasteur and Lister—the ’80s and 90s of 
the last century. 


Despite the promise in the preface to omit “any 
discussion of the various theories of shock,” dis- 
cussions of Crile’s own theory take up the first 
seven chapters—over half the book. This part is 
more interesting than convincing. The remaining 
chapters deal with the anociation (anoci-associa- 
tion) technique in abdominal operations, genito- 
urinary operations and goitre. They merit strict- 
est attention. 

The book is well written and illustrated. 

Every surgeon will profit from studying it and 
being guided by it. 1 


Care of the Baby. By J. P. Crozier Griffith. 6th 
ed. 463 pages. Illustrated. Philadelphia and 
London: W. B. Saunders Co. 1916. 


The careful instruction in detail as to the hy- 
giene and care of the baby in health justifies the 
six editions through which this work has passed. 

In the meal schedule for all babies, we feel that 
two night feedings, 12 and 4, are a mistake; that 
the night bottle after 10 p. m. should be omitted 
after six weeks and that five feedings are enough, 
whether the child is on a three-hour schedule by 
six months—6, 9, 12, 3, 6, or a four-hour schedule 
—§ 10 2 6, 10. 


We feel that the thermos bottle has no place 
in a baby’s outfit. Its only possible use is to hold 
milk cold or to hold boiling water for night heat- 
ing of a bottle, never to incubate bacteria by 
holding milk warm through the night. 


Our experience in California agrees 
school of pediatrists which advocates the early 
addition of green vegetables puréed, hence their 
delegation “to 2-3 years and then cautiously” seems 
strange. Cream, as usually skimmed in the coun- 
try and delayed in transportation, always gives 
trouble, and is out of place in a child’s diet in any 
California city. Certified milk or accurately pas- 
teurized milk should be a source of butter fat to 
the child. In view of the H. C. L., the ordering 
of two quarts of milk to secure 12% top milk in 
sufficient quantity seems unnecessary, 5% or 8% 
or 10% top milk from one quart offers variation 
in fats and the corresponding skimmed milk the 
proteids required by different demands of the 
baby, and the surplus of skimmed milk is a house- 
hold problem in the one child and one servant 
or no servant household. 

The book will remain, as it always has been, 


with the 
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the last word as a reference book for the intelli- 
gent mother and her co-workers, the doctor and 
the nurse. Doctor Griffith has impressed upon 
us all the importance of detail in keeping babies 
well. A 


Treatment of Syphilis. By H. Sheridan Baketel. 
167 pages. Illustrated. New York: Macmillan 
Company. 1920. Price, $2.50. 

Even the most experienced syphilologist will 
read this book with some profit, and whoever 
treats syphilis should read it. Of course, there 
are a few things we must object to: Those who 
know will easily understand that the author 


means “intramuscularly” many a time when he 
says “hypodermically,” but it might lead to mis- 
understandings. We cannot agree with the author 
when he makes the statement that the percentage 
of fatal cases following the use of salvarsan, and 
which he places at between 1/50 and 1/100 of 1 
per cent. is almost negligible, and we are sure 
that even that small percentage can be avoided. 
While it may be negligible for the head of a 
hospital department, it is not negligible in private 
practice, and surely not negligible for the poor 
fellow who just happens to be the victim. Of 
course, Baketel must be of the same opinion, 
because he enters into a detailed and excellent 
discussion of animal experiments which show 
how fatal accidents may happen. We are very 
glad that he emphasizes repeatedly the care that 
must be taken in first examining the patient’s 
bodily condition, then to properly prepare him, 
and to watch the heart’s action during the in- 
jection of arsphenamin. 

Amongst the mercurial remedies the author 
mentions, we were surprised to miss one of the 
best and most efficacious: the intravenous injection 
of cyanide of mercury. In one of the best chap- 
ters containing an almost complete review of the 
various methods of treatment of the central 
nervous system there is no mention of Barbat’s 
modus operadi: to drain the spinal canal im- 
mediately after an intravenous injection of 
arsphenanim, and by which proceeding very good 
results are obtained mainly in cases of locomotor- 
ataxia. 

The author took no notice of the fact that 
the blood-pressure apparatus can very advantage- 
ously replace the tourniquet of rubber tubing, and 
that by pumping it up to 110 the chosen vein 
will show at its very best, while, if there is no 
other assistance the patient himself can handle the 
inflating bulb. 

We are glad, indeed, that the author lays stress 
upon the prophylactic value of arsphenanim, and 
we most heartily agree with him when he raises 
his voice against, what he justly calls “the lazy 
man’s method” of administering Neosalvarsan in- 
travenously in concentrated solutions. Knowing, 
however, that wool should never be worn next 
to the human skin, we fail to understand why 
Baketel orders that woolen undergarments 
should be worn by those undergoing the mercurial 
inunction treatment. 

Some of the chapters of this valuable book 
ought to be also read by nurses and office attend- 
ants, mainly the one dealing with the care of 
needles. ¥. & W, 


Medical Treatment of Cancer. By 
Bulkley. 386 pages. 


L. Dincan 
Philadelphia: F. A. Davis 
Company. 1919. Price $2.75. 

This book consists of a series of lectures de- 
livered before various societies. It contains mostly 
repetitions, opening and closing addresses and 
words of apology. Twenty-five pages would seem 
about sufficient to express what the author has to 
say. He presents nothing illuminating and leaves 
little inspiration behind. M. J. 








Correspondence 





WELL DESERVED TRIBUTES 
June 24, 1920. 
To the Secretary: 

I am enclosing you my check for fifteen dollars, 
also one-year note for fifteen dollars, covering 
amount for Indemnity Fund, Medical Society, 
State of California. 

As you of course know by this time, the case 
of terminated favorably for us and I wish 
to express my_thanks to the State Society Defense 
in this case. I wish especially to show my appre- 
ciation of the very painstaking and thorough 
manner in which Mr. Morrow handled this case. 
It surely impressed me strong’y with the thought 
that every physician in the State should be a 
member of this Defense Fund. 

Again expressing my appreciation in this matter, 

Believe me, 
Fraternally yours, 








July 21, 1920. 
To the Secretary: 

Referring to the recent case of , | beg 
to express my appreciation of your fraternal co- 
operation, not only in feeling but practical demon- 
stration. 

Through the valuable assistance of attorney 
Hartley F. Peart, whom you sent me _ without 
solicitation upon my part, I feel that the case 
was brought to it’s effectual close without pro- 
ceeding to trial; which fact alone, as you well 
know meant not only a great saving of energy 
but of working hours, a thing of far more im- 
portance. 

Thanking you again for your fraternal co-oper- 
ation, I am, 





Very sincerely, 





THE PHYSICIAN’S RESPONSIBILITY 


August 5, 1920. 
To the Editor: 

Dear Sir: With reference to the article appear- 
ing in the August number of the “Journal,” “What 
Are You Doing to Defeat the Anti-Health and 
Anti-Medical Legislation,” by Walter C. Alvarez, 
M. D., San Francisco, and especially concerning 
the four points thereof, namely: the projects to 
stop all animal experimentation in California, to 
abolish compulsory vaccination, to establish a spe- 
cial licensing board for chiropractors, and that 
which excludes osteopaths from those who are 
entitled to have use of hypodermic syringes, I be- 
lieve it a necessity that some means of propaganda 
be advanced in order that the public be more 
generally informed as to the facts and circum- 
stances governing these points. 

As in all other affairs in which it is desired 
that the populace be actually informed, no hesita- 
tion is sustained in making them known. I believe 
that the meager efforts on the part of the phy- 
sician is not sufficient in driving home such en- 
lightenment. There is no doubt about the fact 
that the average practitioner will conceive of the 
importance of defeating these projects, but insofar 
as practicalities are concerned, though his conscien- 
tious efforts be extensive, it would be very im- 
probable that sufficient time, contact, conviction, 
et cetera, be devoted to such efforts. It is true 
the physician shou’d exert every effort in his 
power, but it is a decided impracticality to throw 
the entire responsibility on his shoulders of in- 
forming the public. It is approaching commer- 
cialism to an extent when we consider the circula- 
tion of printed matter, but no one will doubt its 
efficacy in delivering a forceful and_ righteous 
argument and reaching every mortal whom it con- 
cerns. 
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It is beyond doubt that every moderf® physician 
fully appreciates the vast importance of defending 
the profession as well as protecting the public and 
hence there would be no hesitation in contributing 
a small sum for such a purpose, and therefore I 
suggest that if on account of limited finances the 
State Medical Society would not consider a thor- 
ough and extensive propaganda, it would be only 
right to levy an assessment. 

Isn’t it appalling to conceive of a people who 
on one hand advocate the slaughtering of thou- 
sands, yea, millions of head of live-stock annually 
for the purpose of gratifying their palate. and 
on the other would for a moment contemplate 
preventing the use of the lowly forms of animal 
development in the pursuit of information and 
means that serve as an everlasting aid to health 
and maintenance of life? 

Very truly vours, 


L. SEURGES. 


BEWARE THE SWINDLER 
San Francisco, Calif., August 10, 1920. 
To the Editor: 

L. J. Goodrich, D. O., wrote us from Santa 
Barbara, Calif.. under date of January 23, 1920, 
regarding 2 Dr. C. Benjamin Schoenfeld, “who 
recently called on Dr. Goodrich claiming that he 
was a registered physician and surgeon in Cali- 
fornia; represented himself to be traveling in the 
interest of some 52 appliance manufacturers, and 
on the strength of that obtaining money, claiming 
$2000 as a fee for the bonding company.” 

In the San Francisco Chronicle under date of 
May 11, 1920, was a press dispatch, stating that 
“Dr. C. B. Schoenfeld, an osteopath, claiming to 
be from Reno, was held in Sacramento on a 
charge of attempting to pass a fictitious check 
for $20.00.” 

The Secretary of the Nevada Board wrote us 
under date of June 5 that he had no knowledge 
of Dr. C. B. Schoenfeld, stating further: “He is 
no doubt a fraud. if not a criminal.’ 

Under date of June 11, 1920. the Chief of Police 
of Sacramento wrote us that Dr. C. B. Schoenfeld 
was arrested in Sacramento May 1, 1920, for pass- 
ing bad checks, and was later released on Mav 
14. 1920. his case being dismissed. “We _ had 
information that he was wanted in Berkeley for 
embezzlement and also in San Francisco. His 
whereabouts are unknown to us at the present 
time.” 

We are sending vou this item of news, having 
in mind the possibility of said individual traveling 
throughout the State- and imposing upon the 
profession. 

Yours very truly, 


C. B. PINKHAM, M. D., 
Secretary-Treasurer. 


Notices 


The twenty-fifth annual meeting of the Amer- 
ican Academy of Ophthalmology and Oto-Laryn- 
gology will be held in Kansas City, Mo., October 
14. 15, 16. 1920, at the Hotel Muehlebach. The 
local members of the Academy and their friends 
are making arrangements to give all those who 
attend a pleasant time. The medical profession is 
cordially invited. 

Doctor Warfield " Longcope, ot Columbia Uni- 
versity, New York, who is coming to San Francisco 
as a guest of the California Academy of Medicine, 
is to hold two clinics, to which the medical profes- 
sion at large is invited. At ten o’clock on Friday 
morning, September third, he will hold a clinic at 
the University of California Hospital on “Syphilitic 
Aortitis.” At the same time on Saturday morning 
he will hold a clinic at the Stanford Medical School 
on ‘“Hodgkin’s Disease.” 
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County Societies 


LOS ANGELES COUNTY 


Dr. Francis M. Pottenger has been elected Sec- 
retary-Treasurer of the new Association for the 
Study of Internal Secretions. 


At a recent meeting there was_ organized. in 
Los Angeles the Southwestern Pediatric Society 
with a membership of men who limited their work 
to pediatrics exclusively, and who reside either in 
Southern California, Arizona or New Mexico. The 
following officers were elected: Dr. Henry Diet- 
rich, President; Dr. C. Edgerton Carter, Vice- 
President; Dr. Oscar Reiss, Secretary-Treasurer. 

Personals 


Dr. Norman Bridge was reported ill at the 
Blackstone Hotel in Chicago, July 20th, according 
to a letter received by Dr. Millbank Johnson, a 
close friend. 

Dr. Lulu H. 
sixteen 


Peters is now in Albania. During 
months of hard work she did not lose a 
day. She is at Elbassan as a Red Cross medical 
officer. Besides the clinics, Dr. Peters has charge 
of the organization of public health work. 

In Serbia, the doctor served night and day 
among the thousands of typhoid cases. In Rou- 
mania she did important American relief work 
and through her the public learned the where- 
abouts of Queen Marie of Roumania. Dr. Peters 
next went to the malaria cases in the mountains 
of Albania. She will remain in Europe unti! her 
services are no longer needed in the war-ridden 


countries of Europe. 

Doctors Ellis and Kress, Eye, Ear, Nose and 
Throat, have formed a partnership with offices 
as heretofore in the Bradbury Building. 

Three little girls died during the Fourth of July 
celebration period from chewing phosphorus, con- 
taining fireworks that looked like candy. Dr. 
Powers, health commissioner of Los Angeles, will 
recommend to the City Council an ordinance pro- 
hibiting the sale of such articles. The form of 
these fireworks are generally known as “sons-of- 
guns” and are small red square pieces of phos- 
phorus wrapped and pressed. They explode when 
stepped on with the heel. 

Dr. Pomeroy, county health officer, in his report 
to the Board of Supervisors, relates how two 
county nurses drove their auto more than 145 
miles over rough roads so that two little sufferers 
might enjoy the benefits of the open-air camp at 
San Gabriel Canyon. 

The Anti-Tuberculosis Association 
geles recently gave permission 
dren to the camp. 

A modern $400,000 building is to be erected at 
the County Hospital, according to a statement of 
County Supervisor John H. Bean. It is intended 
for contagious diseases. 

The City Council has authorized Health Com- 
missioner Powers to attend a joint convention 
of officials of the United States Public Health 
Service and State and City Health Officers, to be 
held at Galveston, Tex., August 3rd and 4th, to 
become conversant with modern methods for the 
prevention and treatment of bubonic plague. 

The L. A. County Medical Association has ar- 
ranged with the Ventura Gasoline Co. that a sta- 
tion at 7th and Union Avenue will furnish oil to 
members whose numbers have been officially given. 
The members of the committee are: E. Avery 
Newton, chairman; Rea Smith, president; Harlan 
Shoemaker, secretary. 


Deaths 


Dr. George Edwin Townsend, of Iowa, Nevada 
and Utah during the last 37 years. He was born 
in Sheffield, Ill., graduated in 1887 from the Col- 
lege of Physicians and Surgeons. Keokuk, Iowa. 
He came to Los Angeles last October with his 
wife who survives him. He died July 8, 1920. 
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ORANGE COUNTY CORRESPONDENCE 

The August meeting of the Orange County Med- 
ical Society was held in the chapel of the County 
Hospital on the third inst. with a good attend- 
ance present. The society listened to a very in- 
teresting paper by Dr. C. L. Lowman of Los An- 
geles, entitled “Ante and Postoperative Treatment 
From An Orthopoedic Standpoint.” The doctor’s 
paper brought out the point that patients should 
be more thoroughly examined for static defects 
before operation and while on the operating table 
and during convalescence. The production of 
sprained and defective joints and muscles should 
be carefully avoided by correct postural measures. 
The paper was discussed and enjoyed by all. 

Dr. J. A. Jackson, radiologist for the Johnston- 
Wickett Clinic, returned from a two-months’ visit 
to Eastern clinics. 

Dr. W. H. Wickett has left for a month’s post- 
graduate study at Chicago. 

Dr. J. L. Dryer of Santa Ana is recovering 
from a‘tlaparotomy. His many friends in the pro- 
fession are glad to know that he is improving. 

Many new physicians are arriving in Orange 
County and it is evident that some of the best 
physicians of the Middle West have been attracted 
to this vicinity to practice. 


SAN FRANCISCO COUNTY 

The Board of Directors of the County Medicai 
Society deplores the undesirable publicity given 
the autopsy on Mrs. Eisenschimmel and _ wishes 
the members to know, that the autopsy was per- 
formed in a perfectly legitimate manner to the 
full satisfaction of the head of the pathology de- 
partment of Stanford University. 


Clinical Department 


Physicians are invited to send in comment, sugges- 
tions, questions or similar experiences, In connection 
with any report appearing in this column. Unless ad- 
vised to the contrary, the name of the writer will 
appear with each contribution. 


CASE HISTORIES FROM THE CHILDREN’S 
DEPARTMENT UNIVERSITY OF 
CALIFORNIA MEDICAL SCHOOL 
AND HOSPITALS 


CASE NO. 9 

March 19, 1916. 

Male, Italian. Age 1 year. No. 10860. 

Complaint:—Increasing size of the 
progressive loss of intelligence. 

Family History:—Father living and well, aged 
35 years; mother living and well, aged 29 years. 
now pregnant. Five children, two brothers and 
one sister living and well, one brother living but 
at present has a “bad cold in the chest,” and one 
sister living, aged 3, is being treated in the Ortho- 
pedic Clinic for genu valgum. No dead children 
and no miscarriages. No history on either side 
of hydrocephalus, idiocy, insanity or paralysis. 
No history of tuberculosis or of exposure. 

Past History:—Was full term, normal delivery, 
breast fed for 7 months, then placed on Eagle 
Brand Sweetened Condensed Milk, 4 teaspoonsful 
to 8 ounces of boiled water, until the onset of 
the present illness. Since then he has had cow’s 
milk, cereal, mush and crackers. Sat up 6-7 
months, Ist tooth 5-6 months. Has not wa’ked 
or talked yet. Has had frequent “colds” before 
onset of the present illness, which was ushered in 
by “bronchitis” supposedly, aged 9 months. There 
has always been considerable mucus in the nose 
but the nasal respiration has not been interfered 
with especially. Was subject to occasional vomit- 
ing even while on breast milk but was free from 
particular digestive troubles until the age of 2 
months, then with the onset of the frequent colds, 
diarrhea, watery, mucus and green, was also a 
frequent occurrence. Has had no operations and 
no accidents. 
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Present Illness:—As noted above, the child was 
apparently normal at birth, and developed nor- 
mally except for the occurrrence of frequent colds, 
until the age of 9 months, when he suffered an 
attack of bronchitis, supposedly without fever. 
Until that time nothing abnormal had been noticed 
in the size or shape of the child’s head and his 
mentality was apparently normal for his age; he 
laughed and played as a normal child might. At 
the time of the bronchitis, however, the head was 
definitely noted as large by the family. This was 
coincident with the onset of almost constant 
spasticity. From three to four weeks later (Dec. 
27, 1915) convulsions began to occur, rapidly in- 
creasing in frequency until they came every 10 to 
30 minutes, accompanied by more pronounced 
spasticity, generalized, but with no_ localizing 
symptoms, conjugate deviation. or nystagmus or 
both. Strabismus is supposed not to have oc- 
curred. The child may have been unconscious 
during the attacks, but his entire intelligence had 
failed so rapidly that he seldom seemed actually 
conscious. Mother thinks he is both blind and 
deaf. Irritability with constant crying has been a 
feature. For the past two weeks the convulsions 
have diminished in frequency, occurring but several 
times during the 24 hours. Spasticity remains 
constantly present, however, with  inconstant 
nystagmus and conjugate deviation. The child was 
seen by an outside physician but the case pro- 
nounced hopeless and nothing done. 


Physical Examination:—-An emaciated, extremely 
irritable baby of 12 months in practically con- 
stant generalized spasticity involving the neck, 
trunk and extremities, occasionally relaxing mo- 
mentarily. Slightly cretinoid cast to the features. 
Head very large, flattened superiorly with marked 
occipital and postero-lateral bulging. Fontanelles 
widely open and tense as are the open sutures, 
especially on the left with evident trabeculation of 
the bones in which spaces the fluid pressure is 
marked. 


Head Measurements:—O. M.—20 cm. 
cm. O.F.—16 cm. Interauric arc—28 cm. 

L. O. B.—15 cm. Inter-auric Arc—36 cm. B. P. 
—15 cm. Circ.—50 cm. 

Profuse perspiration about the head. Eyes hy- 
drocephalic type with superior scleral margins 
showing. Pupils equal, circular. Eye muscles, in- 
constant rotatory nystagmus, strabismus (internal) 
and almost conjugate deviation to the left. Ears, 
external negative. Mouth, large. Nose depressed 
with muco-purulent secretion. Teeth, two upper 
central and upper and lower left lateral inci- 
sors. Gums slightly injected over other teeth, 
otherwise pale. Tongue, large, flat but not thick- 
ened, coated. Tonsils much enlarged, cryptic, red- 
dened. Post-pharyngeal wall reddened. Cheeks 
pale except for a slight malar flush. Superficial 
cervical nodes barely palpable, small, shotty. Thy- 
roid not palpable. Thymus not enlarged. Chest, 
thin, no groove. Dilated venules. Mammae neg- 
ative. Heart impulse faint in 4th space. Dulness 
to the left in the 4th space, 6 cm. from the M.S. L., 
2.5 cm. on the right from the M.S.L., 2nd rib 
above. Sounds foetal, slightly roughened but still 
valvular in type, most marked sinus arrythmia. 
No murmurs heard. Lungs—breathing diaphrag- 
matic, spaces retract slightly, impaired resonance 
at the left apex with slightly diminished broncho- 
vesicular breathing, elsewhere sounds  puerile, 
harshened with bronchial rales over the primary 


B. T.—11 


bronchi and transmitted from them. Bronchial 
voice transmitted to lower scapula. Slight poste- 
rior apical impairment of resonance. Abdomen 


much distended (partly opisthotonus), symmetri- 
cal, tympanitic, superficial veins dilated. Liver 
dulness from the 4th rib to the costal margin. 
Edge palpable 1.5 cm. below the costal margin in 
the M.C.L., 2 cm. in the parasternal line, smooth, 
firm. Spleen palpable 1 cm. below the costal mar- 
gin. No retroperitoneal masses determined. Ques- 
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tionable slight shifting dulness. Slight umbilical 
hernia. Both inguinal canals with bubonocele 
right>left. Inguinals hard, shotty, slightly matted. 
Genitalia—preputial adhesions. Testes in scrotum. 
Back—vert. col. marked spasticity with opistho- 
tonus which can be overcome by steady pressure. 
No evidence of spina bifida. Extremities—tissue 
turgor much reduced. Generalized spasticity, the 
legs in extension, the forearms in flexion and 
semi-pronation. Both can be overcome. Equal 
on the two sides. Marked enlargement of the 
epiphyses with bowing of the tibiae and fibulae— 
rachitis. Reflexes—determined with difficulty. No 
clonus. Infantile Babinski. No Kernig; Brudzin- 
ski and neck sign positive. No Mendel or Oppen- 
heim. No Trousseau, Chvostek or Erb. Anus— 
no fissures and no excoriations. 

Laboratory Findings:—Von Pirquet on left arm 
—negative. 

Wassermann in blood serum—negative. 

X-ray of chest—peribronchial thickening in chest. 

X-ray of skull—thinning of the skull. 

X-ray of long bones—rickets. 

Lumbar puncture—done in the IIId TJ. V. L. 
space 50 cc. clear fluid withdrawn under increased 


pressure. Cell count 5 per cum. 

Differential—all lymphocytes. Nonne +. No- 
guchi ++. 

Fehling’s—reduced. Clot—0. Wassermann—neg- 
ative. 


Frazier test No. II: 1 cc. neutral phenolsul- 
phonephthalein (phthalein) injected through the 
lumbar puncture needle. First noted appearance 
in urine—20 minutes. Excretion Ist hour—5%. 
2nd hour—10%. 

Luetin on right arm—negative. 

Nose and: throat cultures: Nose—cocci of all 
types. Throat—diplo and tetra cocci yeast. 

Urine—negative. 

Blood—Hemoglobin—60% ; 
W. B. C—11,000; N.—50%; 
1%; E—1%. 

Reinforced tuberculin reaction—negative. 

Spinal fluid -sent to Pathological Laboratory for 
guinea-pig inoculation, negative. 

Eye Examinaticn:—External eye normal—no di- 
vergence of optic axes, no ptosis. Eyes slightly 
proptosed—sclera’ showing around circumference. 
Pupils dilate round, are equal. Fundus examina- 
tion: Right and left eyes. Media clear—nerve 
head and edges not atrophic—retina very thin. 
Choroid showing through very plainly everywhere, 
but there are not present anywhere in the fundus 
any signs of inflammation, hemorrhage or edema. 
Questionable if child sees anything and visual loss 
apparently due to retrozocular changes. 

February 24 (4th day after entrance)—Ventricu- 
lar puncture—bloody fluid. 

February 25—Neurological consultation—the uni- 
lateral vaso motor signs present to-day noted, 
shown by sweating, slight redness of the left cheek. 
There is also continuous twitching of the left 
upper lip and conjugate deviation of the head and 
eyes to the left as noted before. He considers 
that the child has a definite disturbance of the 
cerebro-spinal fluid secretion but with an inflam- 
matory basis, most probably an encephalitis. He 
suggests the advisability of phthalein estimation 
from the two lateral ventricles independently. 

Lumbar puncture—3 cc. blood-tinged fluid with- 
drawn extremely slowly. 

Ventricular puncture—blood only. 

February 26—Neuro-surgical consultation—finds 
no indication for operative interference, the process 
being an old inflammatory intracranial lesion or 
lesions, with resulting interference in cerebro-spi- 
nal fluid absorption. The majority of the signs 
point to the right cerebral hemisphere. There is 
no evidence of dilated ventricles, the brain being 
oedematous instead. 

Blood carbonates (Van Slyke)—43.5 volume per 
cent. 

February 27—Perspiration is most extraordinary 


R. B. C—4,960,000; 
L—2%. L. M— 
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—the forehead is constantly covered with great 
drops. There is no noticeable unilaterality to-day. 

February 29—Lumbar puncture—done in 2nd l. 
V. L. spaces—20 cc. blood-tinged fluid withdrawn 
under no increased pressure. 

Ventricular puncture—blood only. 

March 6—The child looks better, has a fair color 
and is less restless and slightly less spastic. His 
appearance is more “hydrocephalic” than at any 
time in spite of the failure to demonstrate either 
internal or external hydrocephalus. The fonta- 
nelles and sutures are very tense. 

March 9—Ventricular puncture—4-5 cc. 
tinged fluid withdrawn. 

Blood carbonates—47.8. 

Carbonates in spinal fluid—44. 

March 14—Carbonates in blood—47. 

March 19—The baby died at 9:30 P. M. 


Discussion:—As to differential diagnosis, the first 
question was one of hydrocephalus. From the appear- 
ance of the child, the wide open sutures, and the 
tenseness of them and the fontanelles, there was the 
suggestion cf error in the family observation as to the 
onset of the head enlargement at the age of 9 months. 
The findings in the spinal fluid, however, spoke for an 
infectious process of some type, most probably an 
ence] halitis occurring at that time with the development 
of a slowly increasing cerebral oedema and possibly 
gliosis. The question of tumor formation was thor- 
oughly discussed, to be differentiated from the preced- 
ing hydrocephalus because of the well known similarity 
in clinical signs and the clinical progress of cases of 
this type, not only to cerebral oedema but to hydroceph- 
alus interna. A solitary tubercle, abcess, or tumor 
may cause such symptoms and signs. Radiographs of 
the head, however, were essentially negative. The 
spinal fluid showed an old infectious process. The ven- 
tricles could not be tapped even by repeated puncture. 
Note was made of the sense of resistance to the needle 
in attempting ventricular puncture, but the true signifi- 
cance was not attached to it. The appearance at inter- 
vals of definitely unilateral signs, always left sided, 
naturally suggested either an acute process involving 
the right motor cortex or the irritative results of an 
old ore. Failure to reach the ventricles, should they 
be displaced by a tumor would require rapid growth and 
immense size. Oedema and possibly gliosis of the brain 
would each develop more rapidly, interfere activeiy with 
absurption but also production of spinal fluid and dilated 
ventricles of any size need not be presupposed. 

At autopsy an immense glial tumor leaving but a shell 
of cortex was found, mainly extending to the left, with 
a small implantation on the superior cerebellar peduncle, 
together with a granular ependymitis. The ventricles 
were displaced far to the sides. 

Diagnosis:—Brain tumor, Meningo-encephalitis, Ependy- 
mitis, Cerebral oedema, Hydrocephalus interna, Rachitis, 
Retinitis, Broncho-pneumonia, Subacute suppurative 
otitis media, Spastic tetraplegia, Secondary tuberculosis 
of the lungs. 


State Board of Medical Examiners 


MEETING OF STATE BOARD OF MEDICAL 
EXAMINERS 

At the regular meeting of the Board of Medical 
Examiners in San Francisco, June 28th to July 
Ist, 1920, a large amount of business was trans- 
acted. From the standpoint of number of appli- 
cants, this was one of the largest meetings the 
Board has held for some time. Approximately 
218 reciprocity applications were considered, and 
approximately 145 applicants were admitted to 
write the examination for physician and surgeon 
certificate, drugless practitioner, chiropody, as well 
as a certificate to practice midwifery. 

Nine Japanese applicants wrote the examination 
in their native language. After careful delibera- 
tion on the experiences of the Board in past exam- 
inations given in a foreign language, the following 
resolution was carried: 

WHEREAS, Section 11 of 
provides: 

“All examinations shall be conducted in the 
English language, and at least a portion of the exam- 
ination in each of the subjects shall be in writing. 
The Board in its discretion upon the submission of 
satisfactory proof from the applicant that he is unable 
to meet the requirements of the examination in the 
English language, may allow the use of an interpreter 
either to be present in the examination room or to 


thereafter interpret and transcribe the answers of the 
applicant’; and 
WHEREAS, The Board 


blood- 


the Medical Practice Act 


has heretofore exercised the 
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discretion granted to it by law to the end that exam- 
inations have been given in a foreign language; and 

WHEREAS, The giving of examinations in foreign 
languages has been unsatisfactory and has resulted in 
attempts to impose upon the Board; and 

WHEREAS, The number of applications to take the 
examinations of the Board in foreign languages is not 
sufficient to result in any appreciable benefit to the sick 
and afflicted in this state and is not commensurate 
with the labor necessary to safeguard such examina- 
tions; be it therefore 

RESOLVED, That the Board of Medical Examiners 
of the State of California does hereby discontinue the 
policy heretofore adopted by it of giving examinations 
in foreign languages. 


It was further determined that legal action be 
taken against those licentiates who, having failed 
to pay the annual tax as provided in Section 2, 
Chapter 81, Statutes of 1917, still continue practice. 

The legal calendar was taken up on Tuesday, 
June 29th, and disposition made of an unusually 
long list of cases. It is regretted that space is 
too limited to publish a synopsis of this legal cal- 
endar, as it gives a remarkable insight into the 
ceaseless activities of the Board in enforcing the 
een of the Medical Practice Act of Cali- 
ornia. ——— 
ILLUSTRATING THE NEED FOR A STATE 

BOARD OF MEDICAL EXAMINERS 
. July 22, 1920. 
Secretary Board Medicla Examiners, of State of 
California. 
Sacramento. 

Dear Sir: In looking over the questions of the 
requirements for aplication for Licens, to practice 
Medicine and Surgery in California, I find one. 
Have you ever aplied for a Licens in this State 
before? To this I answer yes. 

I took the examineation in Los Angeles in 
August 1906 and again in April 1907. In both 
you will recall 


instances was unsuccessful, as 

what hapened to the members of that Board 
soon after that time. And I wanted to get mv 
Licens upon merits. 

Now, as my Almiamater, the American Medical 
College of Stlouis, Mo. it has since gone out of 
existence, and as you already have my record. on 
this matter, woud like you to advice me, as to 
just what steps to take in the matter of getting 
my aplication sertifyed to. And as I hold a 
Licens from Mo. upon examineation 1900 Utah 
examineation 1905 Nevada Reciprocity 1907 Colo- 
rado 1910. Which of these or all shal I base my 
claim for Reciprocity on. Also when the next 
metting o fthe Board will be and where it will 
be held. 

Thanking you in 
answer to the above. 

I AM Yours Truly, 


advance for 


your prompt 


©. .D. 


A WELL-DESERVED ENCOMIUM 
7/23/20. 
Chas. B. Pinkham, Sec., Sacramento, Cal. 

Dear Sir: I wish to congratulate you and the 
Board on your representative, Angel C. Favatt, 
who has spent the last two days here. 

For quick, aggressive action, he is there with 
bells and shows no fear or favor. He is after the 
crooked “Docs.” like a good bird-dog after quail, 
and landed two here with very little difficu’ty. 
His work here before at my solicitation, with also 
that of Henderson, is worthy of commendation. 
A job of this kind is no place for a molly-coddle 
and this man Favatt by no stretching of the 
imagination can be put in the molly-coddle class. 
More power to him and you in your earnest efforts 
to clean up the undesirable and illegal “doctors.” 

Sincerely, 
C. E. PEARSON, M. D. 
City Hea'th Officer, Turlock, California. 


The Reply 
Dr. C. E. Pearson, Health Officer, 
Turlock, California. 
San Francisco, Calif., August 2, 1920. 
Dear Doctor Pearson: 
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Allow us to express our appreciation for your 
cordial letter of approval of the activities of our 
Special Agent Henderson, as well as Assistant 
Special Agent Favatt. 

The prosecution of violators of the Medical 
Practice Act is largely a “labor of love” and when 
an appreciative letter, such as yours, comes to 
our desk, we are quite overwhlemed at such an 
unexpected expression of approval ot vur work. 
The correspondence criticizing us and protesting 
against our procedure comprises a large part of 
our work relative to legal enforcement. 

Possibly the larger percentage of the licentiates 
of the State of California appreciate our efforts 
but manifest no material expression of such ap- 
preciation. 

We have built up an investigation and prosecu- 
tion department such as never before has been 
operative in this State. Our investigators are 
covering the entire State, both north and south, 
and our special prosecutors, who have through 
long experience and constant study, familiarized 
themselves with every phase of the Medical Prac- 
tice Act, as well as every trick of the attorneys 
who defend violators, are constantly actively en- 
gaged, traveling from county to county in an 
endeavor to compel respect for the provisions of 
the Medical Act. 

The average licentiate, once in possession of his 
certificate, is apathetic, and the average district 
attorney is not interested in prosecutions of vio- 
lators of the Medical Practice Act, due to the 
apathy of licentiates, as compared to the active 
advertising and personal campaign of those who 
violate the Medical Act. 

The ballot presented to the people at the No- 
vember election will have printed thereon the 
Chiropractic Initiative. The Chiropractors have 
spent thousands of dollars throughout the State, 
advertising in newspapers and actively distributing 
propaganda to the end that they may succeed in 
securing a sufficient number of votes to pass their 
measure, which, once placed on the Statute Books 
by an Initiative, can never be modified by legis- 
lative action; hence it behooves the apathetic 
licentiate to awaken from his lethargy and actively 
interest himself in legislation which is of materia! 
importance to him. 

Again thanking you for your cordial letter and 
trusting that we have not taken too much of your 
time by this voluminous letter, believe us, 

Appreciative'y yours, 
C. B. PINKHAM, M. D., 
Secretary-Treasurer. 


Medicine Before the Bench 


In this column will appear with appropriate 
comment, from month to month, court decisions 
and proceedings affecting the various phases of 
medical practice, the conduct of hospitals and the 
enforcement of public health laws. 


Health Officer Upheld in Fight on Social Disease 


“Vice Isolation of Women Is Given Court Set- 
back” announce the heavy headlines of several 
daily newspapers. The story beneath these mis- 
leading headlines is based upon a minority opin- 
ion rendered by Justice John T. Nourse of the 
Appellate Court, in which Justice Nourse expressed 
minor views that Section 2979a of the Political 
Code ‘is unconstitutional, the section under which 
the health officer must proceed to make effective 
the program of the government in stamping out 
venereal diseases and thereby saving future gen- 
erations from their ravages. 

“The broad scope of the main opinion is atro- 
cious in its consequences,” says Justice Nourse 
Now what is the broad scope of the major opinion 
which is so “atrocious in its consequences” and 
which was written by Justice Frank S. Brittain 
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and concurred in by Justice Langdon? The case 
that called forth the major opinion was brought 
by Mr. Raine Ewell in a lengthy application for 
a writ of habeas corpus directed against the Health 
Officer of the city and county of San Francisco to 
secure the release of Evelyn Travers. District 
Attorney Mathew Brady and Deputy District At- 
torney Leo R. Friedman appeared for the Health 
Officer. A Commissioner was appointed by the 
Court. A large number of witnesses testified and 
documentary evidence was introduced tending to 
prove that Evelyn Travers was infected with cer- 
tain specific diseases that were a menace to the 
public health and that the Health Officer was 
therefore justified in detaining her in the City and 
County Hospital. The testimony of medical ex- 
perts on the part of the respondent was direct and 
positive concerning the infection of the woman 
by two distinct, infectious and communicable dis- 
eases most frequently transmitted through partici- 
pation in social vice. “The Court is of the opin- 
ion that the finding of the Commissioner that the 
two forms of disease in question were present at 
the time of the issuance of the writ is sustained 
by the evidence and is conclusive, and there is 
no evidence that either has been eradicated since 
that time.” 

“Tt. is a matter of common knowledge,” contin- 
ues the main opinion of the Court, “that the fed- 
eral government, the state government and the 
municipal government are engaged in an effort to 
prevent the spread of the two diseases in question. 
By ‘section 2979 of teh Political Code the state 
board of health is vested with general power of 
inspection, examination, quarantine and _ disinfec- 
tion of persons within the state, and with power 
to appoint inspectors who, under the direction of 
the board, shall be vested with like powers. The 
state board of health appointed the health officer 
of the municipality such an inspector, and directed 
him, as one of its such inspectors, ‘to use every 
available means to ascertain the existence of, and 
immediately to investigate, all reported or sus- 
pected cases of syphilis in the infectious stages of 
gonococcus infection.’ Inspectors were further re- 
quired to make examinations of all persons rea- 
sonably suspected of having either of the specified 
diseases, and “owing to the prevalence of such 
diseases among prostitutes, all such persons may 
be considered within the above class.” The law 
provides for the isolation of persons suffering from 
infectious and contagious diseases. Such laws have 
been uphe'd in a multitude of cases, and the safety 
of the community depends upon the proper en- 
forcement of health and quarantine regulations. 
On habeas corpus proceedings the first question 
and usually the only one presented is as to the ex- 
istence of the power of restraint. In this case the 
power to isolate persons suffering from the par- 
ticular diseases, or either of them, cannot be seri- 
ously questioned. 

“Upon the allegations in the petition the writ 
was ordered issued, but in view of the record the 
petition was without foundation. It is considered 
proper in this connection to add that if a person 
arrested on the charge of vagrancy should appear 
to be suffering with another disease, smallpox, 
for instance, and the proceedings followed which 
took place in this case, the evil consequences to 
the community might have been frightful to con- 
template. Persons petitioning for habeas corpus. 
particular'y when such petitions are made on be- 
half of another, should be well assured of the facts 
represented to the court as true. In the present 
instance the petitioner no doubt erred or was 
misinformed, but such errors fraught with danger 
to the community should not be made. This 
statement is considered necessary to prevent any- 
thing in this opinion being considered as author- 
ity for unwarranted applications for the release of 
persons properly quarantined under lawful regula- 
tions of the public health department. 

“The writ is discharged and Evelyn Travers is 
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ordered returned to the care of 
health officer.” 

If the minority opinion of Justice Nourse pre- 
vailed the big, constructive program of the federal, 
state, city and county boards of health against the 
diseases that sap our national vitality could not be 
effectively pursued. The California law is adequate 
on this subject. The health officer has the same 
power to deal with the victims of venereal troubles 
as he has to deal with smallpox, scarlet fever or 
diphtheria, and the people stand strongly behind 
the health department in the enforcement of this 
law. Every person known to be infected should 
be taken to a clinic and hospital and treated until 
cured. 


the respondent 


Revocation of Physician’s License Upheld 

Superior Judge George E. Crothers refused to 
annul the action of the California State Board of 
Medical Examiners in revoking the license of 
Fisher R. Jordan on a charge of criminal abor- 
tion. The proceedings before the Board were 
taken under the provisions of the Medical Prac- 
tice Act, and the record shows an abundance of 
proper evidence to sustain the charge, and a full 
compliance with all jurisdictional requirements. 
An appeal was taken from the decision of Judge 
Crothers, and the Appellate Court in a decision 
just handed down by Justice Koford, and _ con- 
curred in by Justices Waste and Richards, affirms 
the judgment of the lower court. 

Some have the 





seem to erroneous impression 
that the Board must conduct its hearings and 
reach conclusions like a criminal court. “The fact 


that the act complained of is called a criminal 
abortion,” says the Court, “does not make the 
proceedings before the Board a criminal proceed- 
ing to the extent of making applicable to the hear- 
ing the provisions of the Penal Code with respect 
to evidence necessary to convict of a crime.” The 
customary conflict in the testimony was disposed 
of by the oft-repeated rule that the determination 
of the trial court on conflicting evidence will not 
be interfered with by the Appellate Court. 


Court Decision in Regard to Disclosure of Confi- 
dential Information. by Physician in Order to 
Prevent Transmission of Communicable 
Disease 
The case in question, as reported in the leading 


editorial in the New York Law Journal, for July 
21, last, 


came before the Supreme Court of Ne- 
braska (Simonsen v. Swenson, 177 N. W. Rep., 


831, Advance Sheets of July 2, 1920), which gave 
a unanimous decision in favor of the physician. 
defendant. The opinion, which is evidently of 
great interest and importance to physicians gen- 
erally, and all public health authorities, is reported, 
in part, as follows, in the Bulletin of the N. Y. 
City Dept. of Health: 

“Action for 
ing from 
who is a 


damages for alleged 
confidential relationship between defendant, 
physician, and plaintiff, who was his patient. 
At the close of the testimony the court directed a ver- 
dict ,in favor of the defendant and plaintiff appeals. 
“Plaintiff, with other employees of a telephone com- 
pany, was working at Oakland, Neb. He was a 
stranger at the place, and was stopping with these 
men at a small hotel operated by a Mrs. Bristol. He 
became afflicted with sores on his body, and went to 
the defendant, a practicing physician at that place, 
who took the history of plaintiff’s trouble, gave him 
a physical examination and informed him that he be- 
lieved his disease to be syphilis. He further stated, 
however, that it was impossible to be positive without 
making certain Wassermann tests, for which he had no 
equipment. 
“Defendant was the physician of the Bristol family, 
and acted as their hotel doctor when one was needed. 
He told plaintiff that there would be much danger of his 
communicating the disease to others in the hotel if 
he remained there and requested that he leave the next 
dav. which plaintiff promised to do. 
“On the following day the defendant, 
a professional call upon Mr. Bristol, 
learned that plaintiff had not moved 


breach of duty aris- 


while 
who 
from 


making 
was ill, 
the hotel. 


He therefore warned Mrs. Bristol that he thought plain- 
‘contagious 
disinfect his 


tiff was 


her to be 


afflicted with a 


disease,’ 
careful, to 


bed clothing 


and for 
and to 




















wash her hands in alcohol afterwards. Mrs. Bristol, 
acting upon this warning, placed all of plaintiff’s be- 
longs in the hallway and fumigated his room. Plaintiff 
was forced to leave. 


“The testimony of the physicians disclosed that this 
particular disease is very readily transmitted in_ its 
early stages, and could be carried through drinking 


cups, eating utensils and other articles handled or used 
by the diseased person. 

“After leaving Oakland plaintiff consulted another 
physician. He gave to this physician a history, show- 
ing that he might have been exposed a few weeks be- 
fore to such a disease, and was given a physical examina- 
tion by this doctor. One Wassermann test was made, 
which proved negative. That test alone, however, this 
physician testified, proved nothing, since the presence 
or absence of such disease could not be _ positively 
known without extended tests. These had not been 
made, and this doctor said that it was impossible for 
him to say whether the plaintiff had or had not the 
disease when he examined him. He went on further 
to say that the symptoms and information upon which 
the defendant acted were, however, reasonably su....- 
cient to cause the defendant to believe as he did. 

“The testimony is practically without conflict, plain- 
tiff having called the defendant to testify as his own 
witness. 

“The plaintiff contends that, having shown the re- 
lationship of physician and patient, the law prohibits 
absolutely a disclosure of any confidential communica- 
tion, at any time or under any circumstances, and that 
a breach of this duty of secrecy on the part of the 
physician gives rise to a cause of action in damages 
in favor of the patient. 

“At common law there was no privilege as to com- 
munications between physician and patient, and this 
rule still prevails when not changed by statute (Thrasher 
v. State, 92 Neb., 110, 188 N. W., 120, Ann. Cas., 1913F, 
882; 40 Cyc., 2381). 

“Section 7898, Rev. St., 1918, provides that a physician 
shall not be allowed to disclose on the witness stand 
any confidential communication intrusted to him in his 
professional capacity. The disclosure of confidences in 
this case was not by the defendant as a sworn wit- 
ness, and this statute, therefore, obviously does not 
apply and has no bearing upon this case. 

“There is a further provision of our 
ever (Sec. 2721, Rev. St., 1913), providing that no 
physician shall practice medicine without a_ license 
from the board of health, and that such a license may 
be revoked when a physician is found guilty of ‘unpro- 
fessional or dishonorable conduct.’ Among the acts of 
such misconduct defined by the statute is the ‘betraya 
of a professional secret to the detriment of a patient.’ 

“By this statute it appears to us a positive duty is 
imposed upon the physician, both for the benefit and 
advantage of the patient as well as in the interest of 
general public policy. The relation of physician and 
patient is necessarily a highly confidential one. It is 
often necessary for the patient to give information 
about himself which would be most embarrassing or 
harmful to him if given general circulation. This in- 
formation the physician is bound not only upon his own 
professional honor and the ethics of his high profession 
to keep secret, but by reason of the affirmative man- 
date of the statute itself. A wrongful breach of such 
confidence and a betrayal of such trust would give 
rise to a civil action for the damages naturally flowing 
from such wrong. Is such a rule of secrety, then, 
subject to any qualifications or exceptions? The doc- 
tor’s duty does not necessarily end with the patient. 
for, on the other hand, the malady of his patient may 
be such that a duty may be owing to the public, and, 
in some cases, to other particular individuals. Recog- 
nition of that fact is given by the statutes in this 
state, which delegate power to the State Board of 
Health and to municipalities generally to require re- 
ports of and provide rules of quarantine for diseases 
which are contagious and dangerous. An ordinance 
in Omaha enacted under such power, providing quaran- 
tine of communicable venereal diseases, has been sub- 
tained by our court in Brown v. Manning (103 Neb., 549, 
172 N. W., 522). 

“When a physician, in response to a duty imposea 
by statute. makes disclosure to public authorities of 
private confidences of his patient to the extent only of 
what is necessary to a strict compliance with the stat- 
ute on his part, and when his report is made in the 
manner prescribed by law, he of course has committed 
no breach of duty toward his patient, and has_ be- 
trayed no confidence and no liability could result. Can 
the same privilege be extended to him in any instance 
in the absence of an express legal enactment imposing 
upon him a strict duty to report? The statute making 
the ‘betrayal of a professional secret’ misconduct on 
the part of a physician is in derogation of the com- 
mon law, and should be strictly construed. We be- 
lieve the word ‘betrayal’ is used to signify a wrongful 
disclosure of a professional secret in violation of the 
trust imposed by the patient. 

“No patient can expect that if his malady 
to be of a dangerously contagious nature he 
require it to be kept secret from those 
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danger of contagion is disclosed to them, then the 
physician should, in that event, if no other means of 
protection is possible, be privileged to make s% much 
of a disclosure to such persons as is necessary to vre- 
vent the spread of the disease. A disclosure in such 
case would, it follows, not be a betrayal of the confi- 
dence of the patient, since the patient must know when 
he imparts the information or subjects himself to the 
examination that in the exception stated his disease 
may be disclosed. 

“In order that such a privilege of making a dis- 
closure be available to a physician, however, he must 
have had ordinary skill and learning of a phvsician 
and must have exercised ordinary diligence and care 
in making his diagnosis; otherwise he could be sub- 
jected to an action for negligence in making a wrong- 
ful report (Harriott v. Plimpton, 166 Mass., 585, 44 N. E., 
992). 

“In making such disclosure a physician must also be 
governed by the rules as to qualifiedly privileged com- 
munications in slander and libel cases. He must prove 
that a+ disclosure was necessary to prevent spread of 
disease; that the communication was to one who, it 
was reasonable ‘to suppose, might otherwise be exposed, 
and that he himself acted in entire good faith, with 
reasonable grounds for his diagnosis and without malice. 

“It appears to us that the facts disclosed by the rec- 
ord in this case show that the occasion was privileged; 
that the defendant had reasonable grounds for his be- 
lief; that he made no further disclosure than was rea- 
sonably necessary under the circumstances, and that 
he acted in good faith and without malice. 

“Had the plaintiff put in issue any of these facts the 
case should have gone to the jury, but, as we take it, 
the testimony introduced raises no issues upon those 
questions. 

“For the reasons given we recommend the case _ be 
affirmed,” 


Collected Clippings in Press 


“Diet” Specialist Fined $500.00 


A. Levenzin. who claimed to be a diet specialist. 
was arrested for dispensing so much food know!l- 
edge without a license. He pleaded guilty, was 
fined $500.00 and given 180 days in jail to contem- 
plate the palatability and utilizable energy va'ue 
of prison food. This will enable him to under- 
stand the metabolic products of protein, the absorp- 
tion of carbohydrates and to learn from _ experi- 
ence that there is no antiscorbutic vitamine in 
pickled cabbage. 


Japanese Must Speak English 


The examination of Japanese in their own lan- 
guage has been discontinued by the State Board 
of Medical Examiners. This should prevent some 
of the irregular and unreliable interpretations of 
the past. 


Jame Jear Suspended 


For the next six months those patients of Ba- 
kersfield who rely upon Jame Jear herbs to invig- 
orate them wil have to possess their souls in pa- 
tience. Jame Jear was convicted for violating the 
Medical Practice Act and suspended ffor six 
months. 

Liquor Permit Cancelled for Over-Issue 

The liquor permit of the proprietor of the Regal 
Drug Store, San Francisco, was cancelled for over- 
issue of’ liquor prescriptions. The store was seized 
to pay liquor tax and penalties of $7,500. 

A Fine Name Fined 

Wah Quack. a most appropriate and descriptive 
name for its owner, pleaded guilty in Los Angeles 
on June 15th for violating the Medical Practice 
Act and was fined $100. Wah will only have to 
quack a few times to pay that. 

James E. Thompson’s License Revoked 

The Board of Medical Examiners revoked the 
license of James E. Thompson at its February 
meeting. In the issue of June 8th of the San 
Francisco Examiner the following appears: “James 
E. Thompson of Oakland is charged with perform- 
ing a criminal abortion on Mrs. Beatrice Snyder. 
He has been the defendant in four prior similar 
trials.” 
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Wong Ting, Hong Wong and P. S. Hsu 

A Chinese triumvirate that specializes in break- 
ing the Medical Practice Act, Wong Ting and 
postscript Hsu, the postscript being $100 fine, herb- 
alize in San Jose and Hong Wong in Santa Cruz. 
They mostly plead guilty, pay the fine and hasten 
back to distribute the short dried herbs and gather 
in the long green. 

Chiropractor Agrees to Cease Practice 

O. R. Bye of Turlock was engaged in chiro- 
practing in Stanislaus County without taking any 
examination or getting a license from the state. 
He was arrested, released on bail, and has his case 
dismissed on the promise that he would cease to 
practice. —~ - 

-Surrendered by Bondsmen 

Dr. M. A. S. Frank, of Los Angeles, indicted 
some time ago with Doctors D. A. Purce’l and 
Augusta Stone, charged with using the mails to 
advertise illegal surgery, was surrendered by his 
bondsmen. 





Linden C. McCash Paroled 
After serving only half of a hundred day sen- 
tence at the Alameda County jail for violation 
of the Medical Practice Act, Linden C. McCash 
was paroled on June 12th. You may remember 
McCash, the chiropractor, who had his picture 
taken looking through the bars. This is a fa- 
miliar method of chiropractic propaganda. Break 
the law, defy the law, denounce the State Board, 
appeal to prejudice, get a parole and get the 
money. It’s a winning game if there are any 

weak links in the law-enforcing chain. 





COLLECTED CLIPPINGS 

The Fresno Republican under date of March 15, 
1920, published an editorial in masterful, charac- 
teristic, succinct verbiage, disclosing the fallacious 
arguments advanced by the chiropractors in their 
recent letter to Governot Stephens insisting that 
he appoint a chiropractic board, by stating the 
law requires the applicant for a drugless certifi- 
cate to have half the education required of the 
applicant for a medical license. “Any ‘chiroprac- 
tor who is half educated can get'a license . . . 
the rest preferring the pretense of law defiance to 
the confession of ignorance, put up the plea that 
the Examining Board being composed of physi- 
cians, is their competitor and that its members 
could not examine a chiropractor, because chiro- 
practic is not taught in medical colleges.” 


Governor Stephens has been importuned by sev- 
eral hundred chiropractors from all parts of the 
state to suggest that persecution of chiropractors 
should be stopped and the letter insists that the 
Governor appoint a chiropractic board for chiro- 
practors.—Corona (Cal.) Independent, 3/12/20. 


Jewish Medical Association of 
Palestine 


Palestine’s first medical journal, “Harefooah” 
(Medicine), has just made its appearance, pub- 
lished by the Jewish Medical Association of 
Palestine. The journal is a quarterly and its first 
issue is dedicated to the memory of the Jewish 
physicians and nurses, who “lay down their lives 
in the years of upheaval in the Holy Land.” 

The objects of the medical association, as out- 
lined in the quarterly, are to strengthen and co- 
ordinate the medical forces of the country and 
to collaborate with doctors outside Palestine: to 
give the medical work a national as well as a 
humane value; to prepare a native soil for Jewish 
scientists; and to help in the creation of the 
Hebrew University. 

Medical work in Palestine has advanced rapidly 
during the past two years, stimulated by the 
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American physicians and nurses with the American 
Zionist Medical Unit, who have taught the native 
members of the profession, all the latest ideas in 
medical work and sanitation. Clinics are held by 
the American doctors, to demonstrate to the 
Palestinian doctors, the most modern methods, 
and lectures are given at regular intervals. 

The hospitais and clinics established by the 
American Zionist Medical Unit in Palestine, are 
planned as the beginnings of the Medical College 
of the Hebrew University at Jerusalem, which 
Prof. Patrick Geddes, noted town planner of the 
University of Edinburgh, is designing. 





Obituary 


CHARLES ARTHUR PAUSON—1883-1920 
San Francisco 


Born in San Francisco, a boy in her public 
schools, alumnus of California’s university, a doc- 
tor from her medical department, interne, quiet 
practitioner in the profession of his choice, lieu- 
tenant, captain, and major in France in the med- 
ical corps of America’s army, citizen, and _ civil 
surgeon once more—such was the chronicle of 
Charles Arthur Pauson’s life when at thirty-seven 
and on June twenty-ninth he stepped suddenly 
from the working world into the shadow. Scarce 
half the time allotted men for the completion of 
their life’s task and yet that work well done. At 
twenty he had renounced a competency to accept 
the asceticism of his profession; at twenty-five, 
choice, voice and energy ranked him with the eter- 
nal minority in medicine; at thirty he led it by 
sheer force of rightness and ability; when not yet 
forty he died, beloved as colleague, friend and 
fellowman. ; 

The record of Charles A. Pauson’s life is the 
record of an individual in medicine... In a day 
when state medicine is in the air, group medicine 
an accomplished thing and medical practice seems 
sick at heart, it is well to ponder this fact. When 
mere words, like efficiency and organization, when 
paper groups and mere appellations in specialisms 
are accepted as cure-alls, it should be remembered 
that shadows lack substance and that our profes- 
sion stands and falls only as the individual doc- 
tor heals or fails with his individual patient. Pau- 
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son brought public esteem to his calling because 
the world that touched him found him more than 
expert surgeon—a doctor with human vision, in- 
dividually responsible to and for the whole of a 
patient’s interests. 


In spite of his gentleness of soul, he compro- 
mised nowhere on principle. Enemies he never 
had, and his adversaries became his supporters 
through argument. He made converts to his ideals 
in medicine by example. Never coercive, never a 
propagandist, he bade those interested to come 
and see with him what he saw. 

I have it from his companions in arms that even 
in the stress of campaign something larger than 
the maintenance of effectives at the front moved 
him. Officers were his associates and friends; 
privates went to him not only on command but 
sought him through desire. Their affection for the 
regimental surgeon and his for them tore con- 
stantly across the strands of official red tape. 

Death found him carrying with his constant 
smile the burdens of his private and _ public 
charges. As _ staff surgeon in Mount Zion Hos- 
pital he stood between a past and a future, anx- 
ious to interpret to his own generation the mem- 
ories and traditions of older men while insistent 
that impetuous youth have its opportunity. 

His friends may insist for him that life is played 
in three acts and that he had one more to go. 
He would himself have joined Aurelius: “Very 
well then! Life is complete in two.” M. H. F. 


New Members 


N. N. Ashley, Benicia; Vischi, G. J., Stock- 
ton; Brothers, H. N., Santa Ana; Osburn, P. 
Priestley, Anaheim; Heuler, L., Fellows; Brigham, 
Edgar, Dinuba; Baer, Herman, Elsinore; Gregory, 
Verdo B., Hemet; Thuresson, Paul F., Riverside; 
Walker, Harold W., Riverside; Barnes, Wallace H., 
San Francisco; Sappington, S. O., San Francisco; 
Smith, R. Nichol, Los Angeles; Huckins, H. S., 
Pasadena; Finch, Wm. C., Los Angeles; Schulz, 
R. L., Los Angeles; Bagg, Chas. P., Los Angeles; 
Magee, Chester L., Los Angeles; Horgan, E. J., 
San Francisco; Washburn, W. W., San Francisco: 
Irvine, Robert S., South San Francisco; Drake, 
D. D., San Francisco; Lorentz, Jr., Robert, San 
Francisco; Ware, John G., Santa Barbara; Mapes. 
R. J., Oakland; Moffett, Edw. D., Berkeley: Barber, 
E. H., Oakland. 


Transferred 
Rooney, H. T., from Placer Co. to San 
cisco Co.; Muller, A. C., from Sonoma Co. to Tu- 


Fran- 


lare Co. 


Deaths 


J. M., Berkeley, Calif. A graduate of 
of Leyden, Holland, 1890. Licensed in 
California, 1890. Died August 15, 1920. 

Furtney, Henry, Orosi, Cal. A graduate of Col- 
lege of Physicians and Surgeons, Keokuk, Iowa, 
1888. Licensed in California, 1888. Died July 19, 
1920. Age 63. 

Hoey, Matthew J. 


Beukers, 
University 


A graduate of College of 
Physicians and Surgeons, San Francisco, Calif.. 
1905. Licensed in California, 1916. Died at the 
Marine Hospital, San Francisco, August 2, 1920. 

Russell, Edwin Herbert. A graduate of Boston 
University Medical School, Mass., 1880. Licensed 
2 Seren, 1883. Died in Los Angeles, July 16, 
1920. 

Schumann, Hugo. A_ graduate of American 
Medical College, Mo., 1876. Licensed in Califor- 
nia, 1889. Died in Oakland, Cal., June 30, 1920. 

Eidenmuller, Wm. C. A graduate of University 
City of New York Medical Depatment, 1884. 
Licensed in California 1884. 





